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Mr. PRESIDENT AND GENTLEMEN,—When the council of 
the Medical Society honoured me with an invitation to fill 
the distinguished office of Orator, it was no sense of personal 
fitness that prompted me to accede to their request, but 
rather the feeling that such invitations are in the nature of a 
command. A glance at the subjects which have been treated 
by previous holders of this office shows that the society 
wisely allows its Orator an almost unrestricted freedom of 
choice. One condition, however, a formal lecture of this 
kind should always fulfil: the subject chosen should be one 
of general interest, and I trust you will consider that I have 
not failed in this respect by selecting that of post-operative 
lung complications. The subject is not a new one. It is 
probably as old as surgery itself; but none will deny its 
importance, and no one, I feel sure, would maintain that it 
deals with a question about which the last word has been 
said. Indeed, the more we study the question, whether in 
the literature or by the light of personal experience, the more 
surely must we conclude that we are still far from under- 
standing the true causes of these complications. 

Every hospital surgeon must be well acquainted with these 
accidents, and, I know, cordially detests them. The physician 
sees them occasionally, but unfortunately is too often con- 
sulted when the mischief is already in full swing, so missing 
the opportunity of studying the initial stages, which alone 
are likely to help to a clear appreciation of their nature. 
And although these troubles appear to be much more common 
in hospitals than among private patients, there are not, I feel 
sure, many medical men in large practice who have not, at 
some time or other, been worried and perplexed by cases of 
this kind. During the last few years my surgical colleagues 
at the Middlesex..Hospital have very kindly afforded me 
por deg ae 4 for studying cases of this nature in their wards, 
and it is in the main the results of these observations which 
I to lay before you this evening. 

It is clearly impossible fur me to deal within an hour with 
all the different morbid states of the lung which may arise 
in the wake of a surgical operation, and I propose, therefore, 
to limit myself mainly to cases of pneumonia or broncho- 
pneumonia occurring after operations in which the peritoneal 
cavity has been opened or the peritoneum severely handled 
in the course of operations in its immediate neighbourhood, 
as, for example, in operations on the kidneys; nor is this 
restriction as arbitrary as might appear at first sight, for it 
will be found to group together almost every case of so- 
called or so-diagnosed post-operative pneumonia. It is nota 
fortuitous circumstance that the question of post-operative 
lung complications has again been brought into prominence 
by the great extension of abdominal surgery, and the fact that 
these accidents are, in the great majority of cases, preceded 
by abdominal operations seems to me strongly to suggest that 
it is in conditions peculiar to that class of operations that we 
ought to ;look for the causes which underlie the associated 
troubles. I must still further define my subject by excluding 
from consideration all cases of general post-operative sepsis, 
in which lung symptoms are almost always present, for the 
reason that here so many different influences may be at work 
that it is often impossible to decide, with any approach to 
accuracy, which of them is primarily responsible for the 
associated lung condition. 

As regards post-operative complications in general, there 
is, I think, reason to believe that they are diminishing, 
partly as a result of improved operation technique, partly, it 
may be, owing to more rapid operating and to greater care in 
the selection and administration of the anzsthetic. Similarly 
a more perfect asepsis must be a step 
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in the same direction, though the total disappearance of lung 
complications is certainly not, as a distinguished surgeon 
once su, to me, merely a question of cleanliness. It is 
interesting to note that these accidents have been observed, 
for the most part, in hospitals, and are said to be very 
rare in private practice. I do not, however, think 
that we are at present in a position to decide this 
point finally. My experience leads me to believe that 
some of these post-operative troubles—especially lobar 
collapse, which may develop insidiously—are sometimes 
altogether overlooked or wrongly interpreted, and that a 
more exact knowledge of their clinical characters will lead to 
their being more frequently recognised in the future. It must 
also be borne in mind that private patients are rarely under 
the continuous supervision of a skilled medical officer, as is 
the case in a general hospital. This, at any rate, is certain, 
that before attention was directed to post-operative lobar 
collapse not a single instance of the condition had been met 
with in the wards of the Middlesex Hospital, and that since 
that time (rather more than two and a half years ago) from 
15 to 20 well-marked examples of the complication have 
been placed on record. That they used to occur formerly no 
one can doubt ; the obvious cases were almost certainly dia- 
gnosed as pneumonia, while the slighter forms were probably 
vaguely classified as after-effects. We will consider later 
whether there are differences of sufficient moment between 
hospital and private cases to account for the alleged difference 
in incidence. 
THE SHARE OF THE ANASTHETIC. 

I shall most appropriately introduce my subject by con- 
sidering for a few moments the relation of the anzsthetic to 
the subsequent lung trouble. Not many years ago it was a 
cherished belief among surgeons that pulmonary complica- 
tions were for the most part a direct result of the anesthetic, 
but this view is no longer tenable. In 1900 the subject of 
ether after-effects was exhaustively discussed at the Society 
of Anesthetists. The debate revealed great differences of 
opinion as to their frequency, some speakers going so far as 
to deny their existence altogether, and it threw but little 
light on their pathogenesis. It was pointed out, with much 
truth, by one speaker in the debate, that after the lapse of a 
short time (from 24 to 48 hours) it was impossible to be 
certain that ether was the cause of trouble in any given case, 
owing to the probable intercurrence of other factors. It 
was also generally agreed that the terms ether-bronchitis 
and ether-pneumonia are ill-chosen and misleading, for, 
notwithstanding much careful investigation, proof is still 
wanting that ether vapour, in the absence of infective 
organisms, does more than cause irritation and over-secretion 
of the bronchial mucous membrane, like any other pungent 
or acrid vapour. Attention was also drawn to the fact that 
there is abundant evidence that very similar, if not identical, 
lung complications may follow chloroform anzsthesia. But 
it must not be supposed that these considerations relieve the 
anesthetic from all responsibility. 

Hdlscher placed the whole question on firmer ground by 
his important observation that under ordinary conditions a 
patient aspirates mucus and saliva into the air-passages 
during ether anesthesia. He attributes post-operative pneu- 
monia to direct infection of the lungs by pathogenic 
organisms which have been carried down into it with the 
saliva. It has been pointed out, however, with justice that 
if we are to accept Hélscher’s explanation in its entirety, 
it is remarkable that ether pneumonia is not of more frequent 
occurrence at all events at the hands of inexperienced 
administrators. And there is a further difficulty. Why do 
these complications so often follow operations on the 
abdominal cavity, and why are they comparatively rare 
after operations of equal severity in other parts of the body ? 
Hdélscher’s explanation fails because it only takes into 
account one of two essential factors. The other, which is 
present more or less after every abdominal operation, is 
interference with efficient respiration. This is now generally 
recognised as being of prime importance, although its effects 
on the lungs are but little understood. In a susceptible 
individual either of these factors is capable of causing lung 
trouble, but it is when they are both present that complica- 
tions are most likely to arise. 

But to return for a moment to the question of the anzs- 
thetic. It has been shown experimentally by Offergeld and 
others that ether vapour is capable of inducing histological 





changes in the bronchial and alveolar epithelium in animals. 
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In most cases these effects are very transient, but it is 
possible by repeated etherisations to set up inflammatory 
changes in the lungs. We must therefore admit, in the 
haman lung, the possibility of damage by ether of a nature 
to pave the way for inflammatory trouble; but I do not 
think we shall be far wrong in assuming that ether, properly 
administered to suitable cases, is rarely, if ever, the actual 
determining cause of pneumonia. It may, and no doubt 
does, sometimes lead to temporary bronchial irritation with 
over-secretion and cough, but if the trouble goes beyond this 
other factors have almost certainly come into play. Never- 
theless, we must admit that ether may be an important 
contributing cause. After-effects are certainly more frequent 
when it has been badly taken, and I can well believe that a 
great deal depends on a smooth and successful induction. 
One has only to watch the efforts of a beginner to appreciate 
the amount of struggling and cyanosis which may attend 
faulty administration. It is especially at such moments that 
aspiration of saliva is likely to take place, and in such cases 
ether must bear part of the blame for subsequent lung 
trouble. But faulty administration is not the only cause of 
aspiration. Respiration, we all know, is often seriously 
disturbed during the manipulations of the surgeon in the 
neighbourhood of the diaphragm and elsewhere, unless 
anesthesia is very profound indeed, and in these circum- 
stances aspiration may take place, even in the hands of the 
most experienced anesthetist. 

Induction with ether by the open method appears to be in 
every way more satisfactory, but I have been told that it is 
not suitable where long lists of operations have to be got 
through on account of the longer time required to induce 
anzsthesia, but if, as I believe, it appreciably diminishes the 
liability to after-effects, this objection ought not to be 
allowed to weigh. Ether has also been accused of causing 
severe pulmonary cedema as an after-effect. Two remark- 
able cases of this nature, both fatal, have been placed on 
record by Dr. Hewitt and Dr. Low. I shall have to 
refer to these cases again later, but mention them here as 
recorded examples of ether after-effects. The clinical histories, 
however, strongly suggest that they were both instances of 
massive collapse of the lung, which condition was present in 
a marked degree in the one which was submitted to post- 
mortem examination. In another case, quoted by Dr. 
Probyn-Williams, it is not unlikely that symptoms of fatal 
asphyxia, occurring 36 hours after etherisation for removal of 
the appendix, and certified as acute pulmonary cedema, were 
also due to massive collapse. 

By way of summing up the share of the anzsthetic we 
may, I think, conclude (1) that ether, yer se, is probably not 
a direct cause of pulmonary inflammation, and (2) that 
respiratory troubles during anzsthesia—whether due to 
faulty administration, unsuitable method, surgical manipula- 
tions, or the quality of the anesthetic itself, favour the 
aspiration of saliva, &c., into the lungs, and that in this way 
the anesthetic may become an important contributing cause 
of lung trouble. I have dealt mainly with ether in speaking 
of after-effects, because it has, more than any other anzs- 
thetic, been held responsible for them; but, as already 
mentioned, I attach much more importance to disturbance of 
respiration during anzsthesia, than to the anesthetic itself. 
Two of the four cases which I shall shortly describe to 
illustrate the clinical characters of massive collapse of the 
lung occurred after chloroform anzsthesia. 

One word here as to the varying incidence in hospital and 
in private practice. It has been urged that in private the 
administration of the anesthetic is nearly always in skilled 
hands ; but that this does not account for the whole of the 
difference is proved by the observation that the same 
surgeon, with the same anesthetist, meets with lung troubles 
in his hospital cases, but never in private. Chilling of the 
patient during removal from a heated operating theatre is 
probably a contributing cause, but its importance is qualified 
by the fact that its operation is almost entirely limited to 
abdominal cases. Believing, as I firmly do, that two factors 
are of paramount importance in determining lung complica- 
tions—namely, access of infective material to the lung and 
an abnormal state of the or resulting from defective 
respiration—the following differences between the two 
groups seem to me to be of greater moment: the 
state of the mouth, the general resistive power of the 
patient, and the difference in purity between the air 
of a hospital ward and that of a surgical home or private 
dwelling. 





CONSIDERATION OF STATISTICS. 

It is not easy to arrive at any reliable estimate of the 
frequency of post-operative lung complications. Many of 
the available statistics have been compiled with a view to 
determine the frequency of aceidents after the use of a par- 
ticular anwsthetic, and are therefore of little use for our 
purpose. The results published some years ago by Dr. 
Crouch and Mr. Corner are, however, of interest. They care- 
fully observed every patient in St: Thomas's Hospital, after 
ether or chloroform anzsthesia, over a period of 12 months, 
with the object of ascertaining the relative frequency of 
after-effects with these two anesthetics. After excluding 
every casein which lung complications first declared them- 
selves more than 24 hours after operation, they still found 
10 in 2400 etherisations, but not a single one after 600 
administrations of chloroform. Of the 10° cases there were 
6 of slight bronchitis and 4 of broncho-pneumonia, with 1 
death. Of these 4, two followed operations for hernia; one 
occurred after nephrectomy, and the fourth after White- 
head’s, operation for hemorrhoids. The namber of cases 
excluded is, unfortunately, not stated, but we may safely 
conclude that it was not a negligible one. It is worth 
noting that the four serious complications all belong to the 
class of cases I have selected for consideration this evening. 
Indeed, wherever we turn to statistics of post-operative lung 
troubles we find the same preponderance after abdominal 
operations. 

In 1906 Bibergeil published an analysis of 3909 laparo- 
tomies, or operations involving rough handling of the 
peritoneum, from Koerte’s Berlin Clinic, showing 7-2 per 
cent. of lung after-effects. There were 815 operations above 
the umbilicus, with 80 complications, = 9-8 per cent. ; 2625 
below the umbilicus, with 173 complications, = 6*6 per 
cent. ; and 469 cases in which the abdomen was laid open 
from ensiform to pubes, with 30 complications, = 6°4 per 
cent. The incidence of complications was highest after 
operations on the stomach. The distribution of complica- 
tions in the various classes of operations is shown on the 
screen. Bibergeil attaches very little importance to the 
anesthetic, but believes aspiration of saliva, &c., and dis- 
turbance of respiration to be much more important factors. 
He mentions inefficient expansion and aeration of the bases, 
but does not appear to have met with collapse. Judging 
by the greater frequency of pneumonia after operations on 
the stomach, as compared with the liver and gall-bladder, he 
believes that division of the deep abdominal fascia is of more 
importance than dragging on the diaphragm. 

The publication of this paper suggested the desirability of 
instituting an inquiry on similar lines into the records of a 
London hospital, and I have to thank my late house 
physician, Mr. B. Sangster Simmonds, for carrying out a 
very careful analysis of the records of 3559 laparotomies and 
renal operations performed at the Middlesex Hospital during 
the five years 1906-10. 


Distribution of Lung Complications in 3559 Abdominat 
Operations Performed at the Middlesex Hospital 
during the Five Years 1906-1910. 
Site of No, of No ofcom- 
operation. 

BLOMMACN «ase ew’. ctv ee be 

Liver and gall-bladder 

Intestines ...0 0... oe 

Appendix . 

Kidneys ee oe 

Pelvic organs ... . 

pT oa 

Exploratory operations 

Miscellaneous ... 1. se see 


Totals 3659. ee 201 5°6 


The frequency and fatality of the several complications are 
as follows :— 


Complication. No. of cases. No. of deaths. 
aos » ee 8 


Pneumonia... 20. wee see cee oe 
Boromahitia 22.0 sen cca cae see woe 
Dry pleurisy 

Massive collapse 

Pleural effusion... ... 


halt 


31 





? y 
Gangrene of lung .. .. 
Abscess of lung (?) 
Empyema ... .. ow 
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The only death in the massive collapse group was due to 


general sepsis. 

- Mr. Simmonds considers, from the descriptions given in the 
notes, that 20. cases recorded as pneumonia were probably 
examples of massive collapse ; this would give us 68 cases 
of pneumonia and 32 of massive collapse. 

The relation of the condition of the wound to the inci- 
dence of complications was as follows :— 


No. of Complica- Percent- 

cases. ms, age. 
Clean 26GB seccoosee TAR» cececees: . 479 
Beptic woe see see | vee BBL seeversee CT cccccsese 778 


The influence of the site of operation on the frequency of 
after-effects is shown ‘in the subjoined table :— 


No. of Complica- Percent- 
‘ cases. tions. age. 
Above umbilicus 405 sessesses DA. ~segkenes 12°69 
Below umbilicus 4. 2993) .....000 EE. patenesen 4°74 
Operations on kidney 161 ......... F  aacpeones:: OO 


The following facts were elicited as to the day of onset of 
lung complications :— 


Day ofonset Ist 2nd 3rd 4th Sth 6th 7th After 7th. 
No. ofcases ... 46..5.35... 14... 16...7... 11... 8 oe 54 


The great majority of the complications developing more 
than a week after operation were due to pleurisy, septic 
broncho-pneumonia, empyema, and embolism. There were 
besides the above ten cases of doubtful date. In most of 
these the lung lesions were discovered post mortem. 

The relation of the anzsthetic to the incidence of lung 
complications is shown in the following taole :— 


No. of No. of com- Per- 
Anzsthetic. cases. plications. centage. 

Gas, ether, chloroform ... 2489 BED: sceses 5°18 
Chloroform ... 1. s. on, ae eonces 774 
Gas, ether... .. ej .0ne, i600 BTB —neceee ar 5°26 
Chloroform, ether ... ... BAD enads BD \- -wetegs 2°25 
po ee BD  saivee De eanees - 
Doubtful... ... .. . ©. «cad scapes _ 


The relation of the various complications to the anesthetic 
employed was as follows :— 


Complication. No. GC. ©. GE CE, xB, Doubt 
Pneumonia... ... etek OP ins a eB a ED we ck 
Massive collapse... 12 .. 8 .. 1. Be cap B00 > oe 
Bronchitis ... ... ey Se ee ee ne ee 
Pleurisy§ ... w+ Me es cee ko ee oH ao 
Pl. effusion... ... Rote, O. ts = ae es Oe 
Embolism ... ... See SE meO i aa ere -_ 
Empyema...... ... Wien ae 6 | ree Sar _- 
Gangrene oflung 2 Ba Fee a Se - 
? Abscess Dieses) ee — cee ore tre oe 

Without attempting to analyse these figures, I think we 
may safely draw the following conclusions as to post- 


operative lung complications :—1l. They occur with especial 
frequency after operations above the umbilicus. 2. They are 
more likely to arise in septic cases, but are frequently asso- 
ciated with clean wounds. 3. They usually develop within 
two days after operation, and are relatively uncommon after 
the fourth day. 4. Complications arising after the first week 
are generally associated with septic processes. 5. Most of 
the deaths occur in septic cases. 6. The facts presented do 
not support the opinion that after-effects more frequently 
follow ether than chloroform anzsthesia. 


MasstvE COLLAPSE. 

I should like now to draw your attention to the group of 
cases of massive collapse. I am convinced that collapse of 
the lung plays an important part in the causation of post- 
operative complications. Deflation of the lung, from what- 
ever cause, predisposes it to inflammation, and it is generally 
admitted that abdominal section, especially above the 
umbilicus, seriously interferes for several days with efficient 
ex and aeration of the bases. ‘‘ This is in part due to 
instinctive dread of pain and in part to protective reflex 
inhibition, and the tendency to inflammation is further 
aggravated by the difficulty of effectually clearing the lung of 
offending matter by coughing.” (Bibergeil.) But there is more 
than this, In some cases inhibition is carried to such a pitch 
that the affected lung becomes totally deprived of air, and 
further this reflex lobar collapse may arise in connexion 
with operations at a distance from the diaphragm, as, for 








example, in operation for the radical cure of hernia, in 
operations on the rectum, on the pelvic organs, kc. This 
state of massive collapse is accompanied by a definite train 
of symptoms and physical signs, but before describing these 
it is desirable that I should restate, very briefly, the nature of 
the evidence which justifies the conclusion that this con- 
dition, occasionally met with after abdominal operations, is 
due to reflex arrest of diaphragmatic movement. 

Stated in very general terms, it may be said that imme- 
diately after birth the transition of the lung from the fcetal 
state of atelectasis to that of full expansion is brought about 
by the establishment of the muscular movements of respira- 
tion, and that the maintenance of lung expansion is the 
result of a balance struck between the forces which respec- 
tively tend to cause expansion and contraction. Whenever, 
from any cause, a bronchus becomes occluded the portion of 
lung beyond it becomes gradually emptied of air. This 
collapse is generally attributed to passive absorption of the 
contained air. But if we examine the lungs from a subject 
in whom the diaphragm had been completely paralysed before 
death there will most probably be complete uniform collapse 
of one or both lower lobes. The deflation is so complete that 
the affected lobe usually sinks entire in water, and com- 
pression under water fails to cause the escape of any air- 
bubbles. This massive collapse takes place in the absence 
of bronchial obstruction or of any of the recognised causes 
of deflation of the lung. That this is not an accidental 
association is proved by its presence in every one of five fatal 
cases of diphtheritic paralysis of the diaphragm which I had 
the opportunity of examining both in the wards and post- 
mortem room. The relationship is further strengthened by 
the absence of massive collapse in three other cases of the 
same disease, with respiratory complications, for in one of 
them there had been no signs of diaphragmatic paralysis, in 
the second the signs had been very indefinite, and in the 
third the diaphragm had recovered its function during the 
last 24 hours of life. 

It is now, I believe, generally accepted that the diaphragm 
is the direct expander of the lower lobes, and the cases just 
mentioned strongly support the view that paralysis of the 
expanding muscle is followed by collapse of the affected 
lobe. The cause of the collapse is eapable of a very simple 
explanation. Whenever, whether as a result of paralysis or 
of temporary inhibition of muscular action, the distending 
force acting on any part of the lungs becomes less than that 
of the agencies which tend to cause it to contract, these 
latter, so to speak, take charge, with the result that the 
affected part of the lung rapidly empties itself of its con- 
tained air. In other words, the lung which is deprived of its 
expanding force tends to resume the foetal condition. 

A moment’s consideration will show that this kind of 
collapse differs fundamentally from patchy or lobular 
collapse in being essentially the result of an active process. 
For this reason the term active lobar collapse is perhaps 
preferable to massive collapse which I used when I first 
described the condition. 

Soon after I began to take an interest in post-operative 
lung troubles a few years ago it occurred to me that massive 
collapse from reflex inhibition of the diaphragm might 
account for some of the perplexing lung conditions occasion- 
ally met with after abdominal section. In the hope of obtain- 
ing support for this idea I examined four clean straightforward 
appendix cases under X rays on the fourth day after 
operation. in three of them the result was negative, the 
diaphragm was acting quite normally ; but in the fourth case 
there was no movement at all during quiet breathing and a 
barely perceptible excursion of 2mm. when the patient was 
made to draw a deep inspiration. This man was a little slow 
in getting over the operation, but otherwise presented no un- 
favourable symptoms. Here, at any rate, we have proof of 
reflex inhibition of the diaphragm after abdominal section. 
In pericarditis, where the conditions are also favourable, I 
have seen reflex arrest of the diaphragm three or four times 
under X rays, and it is interesting to note that massive 
collapse of the left base has been met with more than once 
post mortem in cases of this disease. 

The next piece of evidence was the occurrence of lobar 
collapse of the bases in a fatal case of general sepsis after 
laparotomy, in which all other known causes of collapse 
could be excluded. The importance of this ease lay in the 
fact that it disclosed, for the first time, in association with 
an abdominal operation, a pathological state of the lungs 
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which had previously only been met with as the result of 
paralysis of the diaphragm. Soon after this the same lung 
condition was found post mortem in association with intense 
dry inflammation of the pleura covering the lower lobe ; once 
in a case of portal pyemia with multiple abscesses in the 
liver, and twice in connexion with acute apical pneumonia 
on the same side. Yet another case was met with, this time 
with a healthy pleura, in a fatal unoperated case of hour- 
glass contraction of the stomach, accompanied by agonising 
gastralgia. 

The cases just quoted show that massive collapse may 
result either from paralysis of the diaphragm or in conse- 
quence of the presence of acute inflammation or acute pain 
in the immediate neighbourhood of the diaphragm. In the 
first case the facts adduced place it beyond doubt that the 
collapse is the direct result of paralysis, whilst in the second 
the inference is almost as strong that it is brought about by 
reflex inhibition. It is true that many of the cases just 
mentioned were accompanied by intense pleural inflamma- 
tion, and it may well be that this, rather than the operation 
itself, led to reflex inhibition. Iam not prepared to main- 
tain the contrary, but there is another group of cases— 
comprising all but one of the 12 tabulated above—in which 
a train of symptoms was observed which, as I shall show 
you, can only be accounted for by massive collapse of the 
lower lobe. These all occurred in patients with clean, or 
practically clean, abdominal wounds, and all terminated by 
recovery. Reflex inhibition is the only conceivable way in 
which arrest of diaphragmatic movement can have been 
caused in these cases, and if we accept this explanation we 
must admit that operations in any part of the abdominal 
cavity, or on the kidneys, may determine this accident, 
irrespective of sepsis. 

Clinically this type of massive collapse is of very great 
interest. It may closely simulate pneumonia, for which 
it has undoubtedly often been mistaken. Sometimes it 
develops with such dramatic suddenness and intensity as to 
suggest pulmonary embolism. On the other hand, it may 
give rise to so few symptoms that, unless looked for, it 
may be missed altogether. It does not appear seriously 
to endanger life as a rule, but there is some ground 
for believing that it may occasionally prove rapidly 
fatal. 

The conclusive sign of massive collapse is displacement of 
the heart’s apex beat towards the affected side, and it is the 
only sign peculiar to the condition. It is always present 
when collapse is unilateral and sufficient in degree, but is 
probably absent in the rare cases in which both lower lobes 
are involved simultaneously. We have no means of esti- 
mating the amount of deflation which takes place in a given 
case. It probably varies with the degree and duration of 
inhibition of the diaphragm, and the term massive collapse 
is only applicable to those cases in which it gives rise to 
definite physical signs. It is probable that the amount of 
displacement of the apex beat is a rough index of the amount 
of deflation which has taken place. 

The mechanism of the cardiac displacement is not difficult 
to understand. When the affected lobe begins to contract, 
the contiguous costal and diaphragmatic surfaces fall 
in behind it as far as anatomical relations will permit. 
Beyond this point the occurrence of negative pressure can 
only be prevented by the displacement of the mediastinum 
towards the affected side and complementary enlargement 
of the healthy lung which always takes place. In this 
connexion it is of interest to note that in a case of plastic 
bronchitis, recorded by Samuel West, an extensive collapse 
of the left lung, consequent on the occlusion of the main 
bronchus by a cast, was accompanied by marked displace- 
ment of the heart and mediastinum towards the affected 
side. In well-marked cases of massive collapse it is not 
uncommon for the whole of the affected lung to be tem- 
porarily thrown out of action, the signs of collapse extending 
from the base to the apex, with diminishing intensity. This 
is quite in accord with what we know of the action of the 
diaphragm on the upper lobes. 

In uncomplicated cases the symptoms tend to subside 
rapidly. The initial dyspnoea rarely lasts more than a few 
hours, and by the end of the first 24 hours all urgent 
symptoms have usually cleared up. The displaced heart has 
already begun to move back towards its normal position, 
though this may not be fully regained for several days. It 
must be borne in mind, however, that collapsed lung is very 


hand the clinical picture of massive collapse may insensibly 
become replaced by that of broncho-p ia. It is at 
present impossible to say what proportion of cases of post- 
operative pneumonia begin as massive collapse. No reliable 
data can be available on this point, unless the exact position 
of the apex beat and the condition of the bases are carefully 
noted before every abdominal operation and carefully observed 
for several days after operation. 

I might mention here that in right-sided cases there are 
other factors which may contribute to make the dislocation 
of the heart appear greater than it really is. I refer more 
particularly to the masking of the cardiac dulness by the 
complementary enlargement of the left lung, and in acute 
cases the probable dilatation of the right cavities owing to 
the sudden disturbance of the pulmonary circulation. 


CASE OF ACUTE MASSIVE COLLAPSE, 


I propose, with your permission, to conclude my address by 
describing very briefly two or three illustrative cases of 
massive collapse. The first case, which has already been 
placed on record, is such a striking example of the acute 
variety of massive collapse that I hope you will forgive me 
for quoting it again. 

Cask 1.—A healthy man, aged 23 years, underwent an operation for 
the radical cure of a left inguinal hernia on Noy. 9th, 1909. The case 
was perfectly aseptic throughout. Anesthetic : gas, ether, and chloro- 
form; no trouble during administration. Twenty-four hours after 
operation, without warning of any kind, the patient was suddenly 
seized with pain across the lower part of the chest and severe dyspnea. 
When I saw him, within three hours of the onset, there were alarming 
dyspnea with dusky anxious face and strong movement of the ale 
nasi, The aspect suggested pulmonary embolism. On examination 
the whole of the left front and axilla were hyper-resonant and the heart 
dulness obliterated (suggesting pneumothorax). The heart beat was in 
the fourth right interspace, close to the sternal border. Traube’s s 
was resonant and the stomach resonance normal. There was loud 
exaggerated breathing all over the left front and axilla, without adven- 
titious sounds. The heart's action was regular, 132 per minute. On the 
right side resonance was about normal in the first space, but below this 
there was increasing dulness right down to the base. Breathing was 
weak all over the right front and quite inaudible at the base. ocal 
fremitus was much diminished. There was very little movement of the 
right chest. The liver was slightly raised. Epigastric movement was 
normal. The temperature rose rapidly to 103°F. with the onset of 
symptoms. Next morning (12 hours later) the patient was much 
better. There was only slight dyspnoea, and cyanosis had almost 
disappeared ; the temperature was and the pulse was 84. The 
heart dulness had not reappeared on the left of the sternum. On the 
third day the heart impulse was felt just to the left of the sternum. 
The patient was now free from symptoms, but the heart did not regain 
its normal position for a fortnight. 


You will observe that the outstanding features are silence 
of the affected lung, overaction of the healthy lung, and dis- 
placement of the apex beat towards the affected side. The 
occurrence of massive collapse on the side of the chest 
opposite to the operation is probably quite exceptional ; I 
have not as yet met with it in any other case. In an already 
published case, after left salpingectomy, the left lung was 
collapsed, the apex beat moving out into the left axilla. 
The general resemblance of the symptoms of acute massive 
collapse to those of pulmonary embolism or pneumothorax is 
not surprising, seeing that in each of them a large area of 
lung is suddenly thrown out of action. 





MASSIVE COLLAPSE SIMULATING PNEUMONIA. 


The next case is a good example of massive collapse 
simulating pneumonia. 


Cask 2.—The patient, a slightly built delicate-looking woman, was 
admitted for uterine fibroids. She had suffered for the last six months 
from cough and difficulty in breathing, diagnosed as asthma, On 
admission the apex beat could not be located, but the superficial heart 
dulness wasnormal. There weresome sibilant rhonchi over both backs, 
but no trouble at the bases. Subtotal hysterectomy was performed on 
Feb. 15th, 1911. The anesthetic, chloroform, was well taken. On the 
following day she was comfortable and free from lung symptoms. Early 
on the 17th she had an attack of pain in the right chest and her breath- 
ing became short and increased in frequency. On examination there 
was dul , With tubular breathing, all over the right lower lobe, and 
almost total loss of vocal fremitus. The percussion note was also im- 
paired over the middle and upper lebes; breathing was weak all over 
the right lung, and the right chest moved very imperfectly. The girth 
at the level of the fourth rib was 12°2in. on the right side, as against 
135 in. on the left. The heart’s impulse was in the fourth right inter- 
space, lin. from the sternum, and the heart sounds were clearly 
audible over the middle lobe and in the right axilla, but only feebly 
heard to the left of the sternum. The temperature rose to 102°6°F. 
during the day, and there was slight a pyrexia for the next five 
days. The pulse-rate rose suddenly to 120 at the onset and remained 
above that level for three or four days, the respirations ranging between 
26 and 32 during the same period. Rhonchi were heard over both backs 
throughout, but no crepitations were detected at any time. The 

tient began to expectorate viscid greyish-green sputum within 24 
cours of the onset. This yielded cultures of pneumococcus and 
streptococcus. The apex beat returned to the normal position during 
the third day. Tubular breathing gradually disappeared as the breatl 
sounds at the right base gained strength, but a difference was perceptible 
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It would have been easy, by means of a few judicious 
omissions, to make the account of this case read very like a 
mild attack of post-operative pneumonia at the right base, 
and it would be equally easy, as the result of a too super- 
ficial examination, unintentionally to make a similar mistake 
in diagnosis. It is not material whether this patient sub- 
sequently had broncho-pneumonia or not, but it is certain 
that the initial lesion was massive collapse of the right base. 
This case illustrates, besides heart displacement, two other 
common features of massive collapse—namely, loss of func- 
tion in the adjacent lobe and diminution in girth of the 
affected side of the chest. I do not wish to imply that they 
are peculiar to the condition ; their association with acute 
inflammations of the lungs and pleurz is well known; but 
they should suggest the probability of massive collapse where 
they are out of proportion to the other lung symptoms, 
especially when associated with dyspnea rather than 
toxemia. 

The early occurrence of viscid expectoration in most cases 
deserves notice. The sputum at first probably consists of 
the contents of the collapsing lobe which are pressed back 
into the large bronchi and coughed up. But if expectoration 
continues for more than 24 hours it probably indicates the 
supervention of bronchitis or broncho-pneumonia in the re- 
expanding lobe or in some other part of the lungs. Pain is 
also a very common early symptom. It is apparently not of 
the same kind as pain of pleural origin, being as a rule more 
deep-seated and less acute in character. 


MASSIVE COLLAPSE WITHOUT SPECIAL SYMPTOMS. 


The next ease shows that massive collapse may occur 
without special symptoms. 


Cask 3.—A girl, aged 18 years, was admitted with acute abdominal 
symptoms on Nov. 8th. An ae laparotomy was performed the 
same afternoon under chloroform. The whole of the jejunum and 
ileum were found to be in a state of acute inflammation, with blood- 
stained fluid in the peritoneal cavity. Next day she was better, except 
for a troublesome cough. There were medium-sized rAles all over the 
right lung, especially over the middle and lower lobes. On the 10th 
she was better and the cough much less troublesome. On the 11th the 
cough was almost continuous. Temperature 101°, pulse 104, respira- 
tions 24. The apex beat, which was normally situated before operation, 
was now in the fifth space, 14 in. to the left of the median line, and the 
deep cardiac dulness extended 1} in. to the right of the sternum. The 
left chest was normal, but there was complete silence on the right side 
except at the extreme apex, witheut adventitious sounds or expectora- 
tion. On the 12th the patient was better, but coughing up viscid 
greenish sputum. mance was impaired at the right apex, and 
below the fourth rib level dulness was practically absolute. The 
breath sounds over the right front were almost amphoric and high 

itched and tubular over the base behind, with numerous fine rales. 

rom this date the lung condition steadily improved and was normal 
again on Nov. 29th. There was irregular slight pyrexia for a few days, 
probably in part due to trouble with the stitches. The apex beat 
eran 3 regained its normal position. I examined the chest care 

ully on Nov. 14th. There was still weak tubular breathing at the right 
base, with fine rales after cough. I made a note tothe effect that the 
physical signs did not suggest p ia. The respiration-rate had 
never exceeded 24, and there was no pain or dyspncea at the time of the 
onset of symptoms. 


The last case of my own I shall mention affords a striking 
illustration of the onset of massive collapse without a single 
symptom of lung trouble. But for the routine examination 
of the chest, which is carried out before and after operation 
in every abdominal case, it would probably have been missed 
altogether. 


Case 4.—A healthy boy, 12 years, had two acute attacks of 
appendicitis within a month. The appendix was removed at the close 
of the second attack. Before operation the heart was normal, but there 
was weak breathing at the right base, with slightly impaired percussion. 
Anesthesia was induced with gas and ether (on Wednesday afternoon). 
There was over-secretion within two or three minutes, and chloroform 
was substituted. The appendix was large and thick, and adherent to 
the abdominal wall, but there was no suppuration. The boy was very 
little upset by the operation, and was remarkably well and cheerful on 
Thursday morning. The temperature rose to 100° that evening, but 
was normal again on Friday morning, when the house surgeon dis- 
covered signs of collapse at the right base. I examined the chest the 
same afternoon. The patient was quite happy and did not exhibit 
the slightest sign of discomfort. The right chest was hardly 
moving at all, the left was over-acting. The superficial cardiac dulness 
was almost entirely obliterated. The apex beat was invisible, but could 
be felt at the right border of the sternum, opposite the third and fourth 
rib cartilages, where the heart sounds were most loudly heard. The 
percussion note was a trifle flat over the right upper lobe, becoming 
gradually more impaired towards the base which was dull. Breathing 
was very weak all over the right chest, and distinctly tubular over the 
lower lobe behind. No rales were heard. On the left side the breath 
sounds were exaggerated. Beyond a very occasional short cough there 
was absolutely nothing to suggest lung trouble. On the following day 
the boy was as well as ever. The apex beat could now be felt indis- 
tinetly close to the left sternal border, otherwise the physical signs 
be unchanged. Two days later the chest was practically normal 

in. 


The great variation in the mode of onset is one of the most 





interesting features of massive collapse. In one patient it 
simulates pu)monary embolism, in another it gives rise to no 
symptoms at all. The difference cannot be explained by the 
degree of collapse, for in both cases the physical signs indi- 
cate a profound alteration in the condition of the lung. It 
is more likely to be dependent on the rate at which collapse 
takes place and on the ability of the heart and the sound 
lung to adapt themselves easily to the altered condition of 
respiration and circulation. 


Fata CASES. 


These cases will enable you to form some idea of the 
clinical features of massive collapse. The complication 
usually declares itself within three days of the operation. 
I have met with it twice on the fourth day, but never later. 
The recovery of every clean surgical case in which it bas 
been diagnosed would appear to justify the assertion that 
though sometimes very alarming it is not dangerous to life, 
but the cases recorded by Dr. Hewitt and Dr. Low, to which 
I must now refer, suggest that there may be exceptions. 

The operation performed on Dr. Low’s patient was gastro- 
stomy. There was considerable difficulty in getting the 
stomach forward. The patient took the anesthetic exceed- 
ingly well, and left the table in a much better condition than 
usual after an operation of that kind. About three hours 
later he began to get blue, and the resident physician was 
sent for. He found both bases quite dull. The patient 
died the same night. At the post-mortem examination 
the major part of both lobes (presumably the lower) was 
absolutely airless. 

Dr. Hewitt’s patient was not examined post mortem, but the 
excellent account of the symptoms convinces me that it was a 
case of massive collapse. A boy, aged 14 years, was operated 
on for appendicitis. He was in fair health, the heart sounds 
were good, and there was no cough or breathing difficulty 
or abdominal distension on the day of operation.. Ether was 
given for 45 minutes. The induction was smooth and without 
difficulty of any kind. I now quote verbatim from Dr, 
Hewitt’s account of the case :— 

When the patient was fully under ether I noticed a great peculiarity 
in his breathing. The abdomen, instead of rising with inspiration, 
as is usual, receded, and respiration was wholly thorscic, although a 
plentiful supply of air was allowed. Slight cyanosis persisted through- 
out. No otber abnormality noticed. No abnormal secretion of mucus, 
Later in the day it was noticed that more mucus than usual seemed to 
be present in the air-passages, that the respiration was 32 per minute, 
and that the pulse was 112. The breathing did not improve during the 
night. Patient slept fairly well, but complained of pain at the base of 
the left lung anteriorly. At 8 A.M. next day: pulse 160, respirations 
40; a good deal cf rattling in the chest. At 12 noon the breath sounds 
were harsh with rales and rhonchi all over the chest, except at the base 
of the left lung anteriorly, which was dull on percussion. The heart 
sounds were almost indistinguishable. There was no increase of vc cal 
resonance. The apex beat of the heart was not displaced. There was 
no sign of fluid or definite pneumonia. ...... At 4 p.m. the respiration 
was 81, the pulse 150,’and the temperature 102°F. At 10 p.m. the patient 
grew very dusky and was bled, but only 14 oz. of blood issued. No 
tubular breathing was audible, but both bases posteriorly were dull 
and the breath sounds were deficient. ...... The patient died 34 hours 
after operation. 

Dr. Hewitt remarks that it is in the highest degree probable 
that the complete absence of diaphragmatic breathing led to 
fatal basic engorgement of the lungs. 


CONCLUSION. 


Mr. President, the hour warns me that I must bring my 
remarks to a close. I have endeavoured to prove that 
deflation of the pulmonary bases, resulting from reflex inhi- 
bition of diaphragmatic movement, is an essential, if not the 
chief, factor in the causation of post-operative pneumonia, 
and that the réle of the anzsthetic is only a very secondary 
one. I have placed before you figures which prove that these 
after-effects are far from rare, and that in the present con- 
fused state of our knowledge concerning them mistaken 
diagnoses are probably of frequent occurrence. If we are 
ever to clear up the complex nature of these accidents and 
to arrive at a more reasonable classification of post-operative 
lesions it is absolutely necessary that the lungs should be 
carefully examined by a competent observer, and the exact 
position of the heart beat noted before every abdominal 
operation. In this way alone will it be possible to appreciate 
the slight changes in the breath sounds, in the respiratory 
movements of the chest, or in the position of the apex 
beat, which indicate the onset of trouble, and often give a 
sure indication of its nature. I am convinced that a good 





deal can be done in the way of preventing or alleviating 
many of these troubles, but before this can be achieved with 
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any hope of success the present slipshod diagnosis of; after- 
effects must be replaced by something more accurate. 

Gentlemen, if you come to think of it, abdominal section is 
a hit below the belt. The patient is always winded by it 
more or less, and that is the real reason why abdominal 
operations are so often followed by lung trouble. 
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GENTLEMEN,—I recognise that most of you attend the post- 
graduate lectures for what may be called practical reasons. 
You have passed through the schools of medicine and you have 
heard the theories and the principles of medicine, and now 
after some years of personal experience you want to hear 
more of the experience of those who have had special 
opportunities of watching certain types of disease. I feel 
that the subject of ‘‘ suicide and mental disorder” is one 
which has a very powerful influence on the success of a 
medical man. I have known of serious disaster—even ruin— 
following the suicide of an influential patient. I shall 
endeavour to point out the special dangers which arise in 
cases of mental disorder. 

I suppose it is well to say at starting that suicide alone is 
mot evidence that a person was suffering from any ised 
‘form of mental disorder. I need only refer to the fact that 
‘suicide has been at various times and in other countries con- 
sidered as obligatory or even virtuous. I have met with 
"instances in which men have considered the whole matter in 
a cool, deliberate way, and have decided that of two 
evils their suicide was the less. I remember well the case of 
aman who, having invested the greater part of his capital 
in a business of which he knew little or nothing, feared that 
he might have involved his family in ruin. In his agreement 
he had caused a clause to be inserted that if either partner 
-died within a short period of the foundation of the company 
his capital should be returned. He consulted a lawyer, 
asking whether if one of his partners committed suicide 
‘the capital would still have to be returned. The answer 
being in the affirmative, he bought a revolver and shot 
thimself. Fortunately, he recovered and in the end felt 
that he had been rash, as the business was doing well. 
Yet he had certainly not acted on insane, though unreason- 
able, grounds. Suffice it to say that the kindly finding of 
many juries in very many cases is not borne out in my 
experience. Unreasonable, not insane, might be the truer 
verdict. 

I shall draw on my own experience and shall not hesitate 
to point out errors of judgment which have led to disaster. 
There are just a few axioms with which I shall begin. First, 
remember that every patient suffering from mental depression 
iis a potential suicide, yet also recognise that some patients 
are much more dangerous than others. Next, recognise 
‘that the promise of a melancholic patient is not to be trusted, 
and also do not forget that the working of the insane mind is 
not to be judged by that of the normal one. It is well to 
recognise that most suicidal patients have their own special 
tendency—that is, they have a preference for one form of 
suicide rather than another. 

Though suicide associated with mental disorder is most 
common in those suffering from mental depression, yet it 
occurs in other forms of insanity. Suicide occurring in 
mania or in general paralysis of the insane may be called 
accidental. The buoyant maniac may do wild or extravagant 
things ; he may feel that he can do things which would be 
wild in others because of his special powers. I have known 
‘such who would freely have swallowed drugs or drink toa 
poisonous degree, and the general paralytic will gladly show 
his power of flight by jumping from a window or from a 
cliff. There are other conditions of mental disorder in 
which self-destruction occurs which are not due to melan- 
cholia, and to these I shall refer later. It is well to divide 





the cases of suicide occurring in mental disorder into groups : 
First, those depending on impulse; and secondly, those 
following design. 

IMPULSIVE SUICIDE, 

I fancy few or none of you have not felt from time to time 
utterly unreasonable impulses. The commonest form of this 
is the tendency t> throw oneself from a height or to hur! 
oneself in front of a train. I have never been able to explain 
the origin of this altogether destructive feeling. It is 
present markedly in the neurotic and in others who from 
age or illness have been reduced below their normal level of 
self-control. There are, however, special in some 
forms of mental disorders allied to this feeling. The 
neurotic, especially those with marked hereditary neurosis, 
are very subject to impulses in adult life, just as they are to 
emotional storms or ‘‘rages” in their childhood. . They 
react unduly to their surrounding, exhibiting exaggeration 
of mental reflexes. Though one generally looks upon the 
truly hysterical as not dangerous to themselves, yet some 
such do kill themselves under some sudden idea, and every 
year I meet with instances of attempts at suicide in such 
cases, The taking of poison is one of the most common means 
adopted. In some cases the act is for the moment with the 
intention of self-destruction; often this is as rapidly 
repented from, and then confession and remedies follow with 
good results. In epilepsy there are two special dangers : one 
due to the violent emotional disorders common in epileptic 
attacks, the other resulting from hallucinations, generally 
those of hearing. 

A considerable number of cases of suicide yearly depend 
on insane impulses due to acute alcoholism. It is enough to 
point out the number of attempts at suicide which occur in 
prison cells while drunken persons have been detained for the 
night. Every year I am consulted about patients who dread 
losing their self-control and committing suicide or homicide, 
generally infanticide. In my experience, though these 
patients suffer greatly from the dread of doing a criminal act, 
I have yet to meet with one of my patients who has com- 
mitted the feared act. It is like the hysterical woman who 
says she must smash something, but given the chance she 
does nothing. It is wise doubtless in these cases of dread of 
loss of self-control to remove the danger, at least to exercise 
some guardianship, but not to make too much of the matter. 
Judicious neglect, in appearance at least, is valuable. 

The question of hereditary tendency to suicide is often 
spoken of, and I have had a good many examples brought to 
my notice. No doubt in these cases there are several factors 
which have to be considered. First, there is undoubtedly 
neurotic instability tending to defective control and emotional 
display. Next, the effect of suggestion is very great; I 
know no idea which seems to be more readily transmitted by 
suggestion than suicide. I have frequently been consulted 
by patients who have fully recognised the danger and have 
said, ‘‘ I am constantly in dread of doing what my father or 
my brother did.” In some cases the neurotic tendency to 
melancholia which is so common leads always, in the same 
suicidal direction. Therefore, in passing, I would emphasise 
the fact that there is danger in all cases of melancholia, but 
greater danger when there has been a suicide in the family 
or in the neighbourhood. 

SPECIAL METHODS OF SUICIDE. 

Though one meets with patients who might be called 
general suicides, yet fortunately, as a rule, most of such 
patients are special in their methods. The method varies 
greatly with the sex and position of the patient. I have else- 
where referred to the case of a man who swam across a canal 
so as to throw himself in front of a train, and of a young man 
who carefully avoided danger till he could get a pistol. The 
professional habit acts in two ways; in one a lethal instru- 
ment may not appeal to the patient in that way. Thus, | 
remember removing compasses and similar instruments from 
a melancholic architect, who on recovery told me that this 
act of mine was the cause of the first notion in his mind that 
such instruments might be the means to his end, On the 
other hand, there is no doubt that anyone having to deal with 
drugs is likely if suicidal to make use of them. I look upon 
precipitation, the tendency to throw themselves from the 
windows, as specially attractive to women, while shooting 
and cutting their throats appeal to men. The practical 
point is not to treat suicidal, or in fact melancholic, patients 
on any but the ground floor, and I find the present fashion of 
treating many such out of doors is good and safe. 
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It is impossible to describe all the dangers which may 
arise, and all the methods which have been 
followed by such patients. I remember one patient in 
Bethlem who tore a strip off the hem of his night-shirt, which 
he wound round his throat, while with the other end attached 
to his foot he exercised constriction. I remember one very 
intelligent man saying that though there was only one way 
into the world the ways out were innumerable, and he was 
confident that anyone determined to kill himself would in 
the end succeed. Recently in a private asylum a man who 
had already tried several methods attempted to get tetanus 
by breaking his eyeglass, scraping a raw place on his arm, 
and rubbing in earth, as he had read about the tetanic micro- 
organism being present in some earth. It is fortunate that 
such ingenuity is not common. 

I find it convenient in studying the forms of mental dis- 
order associated with suicide to divide them into the 
impulsive, which I have already referred to; then to the 
deliberate, and these latter I subdivide into those whose 
acts follow morbid egotistical feelings and those in whom 
the act depends on altruistic feelings ; and, lastly, those in 
which the suicidal tendency arises from some outside 
influence, such as an illusion or a hallucination. 


SUICIDE DUE TO MorBID EGorisM. 

Now to consider each of these more in detail. In highly 
strung neurotics there is a class, allied in many ways with 
the impulsive, who are intolerant of suffering, whether the 
pain is physical or moral. Of the patients admitted into 
asylums with suicidal tendencies a considerable number are 
said to have broken down through sleeplessness, worry 
(domestic or personal), or ruin. In these cases if suicide 
had taken place the usual verdict would have been justified. 
It is, however, of interest to recognise that in periods of very 
real and general distress—as in times of war or pestilence— 
there is rather a reduction than an increase of sufferers from 
mental depression. I have known patients suffering from 
neuralgia and from the pains of locomotor ataxia take poison 
to end their sufferings, and I can hardly consider that their 
acts were so unreasonable as to be considered insane. And 
now for the consideration of patients who are suicidal as a 
result of disordered feeling of self. 

The ordinary hypochondriacal melancholic is, as a rule, so 
fully occupied with his miseries that he rarely contemplates 
ending them. I have never yet met with what I have called 
a brain hypochondriac (that is, one whose whole attention 
was spent on head feelings) commit suicide, though they 
often say that life is intolerable. The patient who has gastro- 
intestinal bypochondriasis is rather more dangerous, directly 
and indirectly. I have known such a one get a carving knife 
and perforate his abdominal walls or divide a vessel to bleed 
himself to death. I shall never forget being called to see a 
French governess who, with ideas of bowel obstruction, had 
obtained a knife and made a series of incisions in her 
abdominal wall, going right through the peritoneum. The 
cuts were numerous and deep and the patient died. I have 
known a general paralytic who believed that his abdomen 
contained millions of gallons of useful manure, and was quite 
willing benevolently to open his treasure house for the 
general good. It is well to remember that loss of common 
sensibility, which may be present in such cases, leads to 
injuries which cause death which was not intended. 
Indirectly these patients may kill themselves by starvation 
or by swallowing foreign bodies. Thus I have known a set of 
false teeth swallowed with intent. 


SEXUAL AND RELIGIOUS IDEAS. 

In hypochondriacal patients with sexual ideas I think 
there is the greatest danger. The young man with so-called 
Spermatorrhcea, a victim to masturbation, is a dangerous 
patient. Quack literature has a great deal to answer for in 
this. The dread of impotence is the dominating idea. 
There is associated with this a dangerous group which is not 
infrequently represented by persons who commit suicide on 
the eve of their wedding. In them often a feeling of 
impotence exists, or the zsthetic love appearing to take the 
place of the erotic feeling leaves the man terribly depressed. 
Later in life there may appear similar symptoms, and cer- 
tainly in some cases in my experience men suffering from age 
or locomotor ataxia marrying in haste repent at leisure with 
suicidal tendencies. Allied to this is syphilophobia and 
dread of passing on the disease, but I shall speak of this 
under delusions later. Among women the suicidal impulses 





depend more commonly on altruistic feelings, but I see a 
number in whom amenorrhcea gives rise to feelings of un- 
naturalness and unfitness or unworthiness, and such women 
not infrequently drown themselves. At the menopause the 
altered sexual feelings may give rise to overpowering desires 
which so affect the mind of the refined and educated woman 
that she believes she has been all her life a fraud or, as in 
one remarkably high-minded and religious woman, the erotic 
eruption at the menopause suggested to her mind that she 
was pregnant by the devil. 

There is a general idea that those suffering from so-called 
religious mania are very suicidal. First, I find it hard to 
define religious mania, for the religious element is only the 
interpretation which certain people give to their depressed 
feelings. I think that by the term it is generally understood 
those who believe themselves to have. sinned against the 
Holy Ghost, ‘who are, in fact, unpardonable sinners. Doubt- 
less some such kill themselves, but in talking with many I 
have generally found that they were in no way anxious to 
seek the Hell they imagined prepared for them. This dread 
of Hell, however, must not be taken as a certain deterrent 
to suicide. Religious depression as a cause of danger is 
more potent in women than in men; in men the dread of 
shame or poverty is much more influential. 

Whatever one may say about religious melancholia, I have 
no doubt about the gravity of depression with symptoms of 
senility. I think the man with the delusion that he is 
ruined, that he and his family will be thrown on the 
parish, is both dangerous to himself and to his relations. 
Old men thus suffering are sly and cunning, and will take 
great precautions in preparing for the act. They, too, are not 
so particular as to the method, and I have known such prepare 
in several ways so that if the poison did not act drowning 
would. I can hardly speak too strongly about the danger of 
these cases, and it is only necessary to look through the 
coroners’ inquests for a few days to find examples. Yet 
these cases are among the most difficult to deal with, for in 
many cases, apart from the idea, which may or may not be 
a delusion, that he is ruined, there is little or nothing 
warranting the medical man to take definite steps, and I can 
assure you that if you take steps prematurely the patient and 
his friends never forgive you for suggesting that there was 
danger, and at the same time they are only too ready to 
blame you if any accident occurs. 

SUICIDE FOLLOWING BoDILY DISEASE. 

All melancholia is associated with some bodily ailment, 
but there are some bodily illnesses which are more par- 
ticularly depressing. Gastric trouble and bowel trouble tend 
to depression, and, as I have already pointed out, any dis- 
order of the reproductive functions in either sex is a very 
powerful depressant. There are certain acute diseases, too, 
which are not infrequent causes of melancholia. We do not 
often hear now of suppressed diseases, but I still consider 
the term suppressed gout represents something which no 
other words connote so clearly. I shall never forget several 
cases in which men subject to recurring attacks of acute gout 
have from some unknown cause (not, I may say, any change 
in their habits) become very depressed and suicidal. In some 
there has been a general feeling that they were in some 
terrible plight and that death was the only way to escape 
from disgrace. One man, I remember, who had tried almost 
every possible way of killing himself. He could not be left 
for a moment without his attempting something. Such a 
state of active suicidal. melancholia lasted for some weeks, 
when suddenly gout appeared in his great toe, and all the 
depression had passed off. The question which I could not 
answer was how to prevent his having suppressed gout again, 
for, as,I say, he had not changed his mode of living before 
he broke down, and I could only advise him to continue to 
live in the way he found himself best. I have seen similar 
cases in which rigid vegetarian diet seemed, however, to be 
of service. 

Next, as to bodily diseases and mental depression, I think 
that influenza has been the most powerful cause of mental dis- 
order during the last 20 years. In the greater number of post- 
influenzal cases sleeplessness with depression have been the 
earliest and most marked conditions. Some years since I 
did my best to collect the number of suicides following 
epidemics of influenza; but though I satisfied myself 
that there was a direct connexion between the influenzal 
epidemic and the number of suicides, I could not establish 
this fact by any real trustworthy statistics. I approached it 
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from the other point, and I satisfied myself that after such 
epidemics there was a large increase of insanity, and many 
patients had to be sent to an asylum after an influenzal out- 
break. When I was at Bethlem I found a distinct relation- 
ship between the admission of melancholic patients and 
influenza. There is no particular set of mental symptoms, 
such as any special delusion, associated with influenza. 
The delusions follow the more ordinary type, which are 
influenced by the sex, age, or occupation of the sufferer. 


ALTRUISTIC SUICIDE. 


Now I wish to refer to the melancholic symptoms which I 
have called altruistic, and this group will be seen to merge 
with the next, in which hallucinations play an important 

art. 
“ A neurotic person, generally a woman, being sleepless 
and having some cause of bodily illness, becomes over- 
conscientious, and then feels that she has been a careless wife 
or mother, feels that her sisters have not been her constant 
care, that some favourite brother has gone to the bad through 
some defect in her ; she feels that she is injurious to others 
or has been. I have pointed out that such feelings of 
unworthiness are commonly connected with menstrual 
irregularity, and this is marked often not only by the idea 
that the woman has injured or neglected others, but that she 
has some bodily ailment which is likely to affect others. I 
have often pointed out the close connexion which exists 
between the sexual functions and those of smell and touch, 
and it has been my experience to meet with women who 
have wished to kill themselves because they felt they had 
some bad odour about them, which made others shun them, 
or be afraid of them. Women are very intensely sensitive to 
any bodily affection which may render them offensive or even 
objectionable. One patient of mine ran away from an 
asylum with suicidal ideas, wishing to kill herself, because 
she felt that the growth of hair on her face must make her 
repellent to husband and children. 

A rather rare source of danger may arise from a feeling 
that, instead of being really injurious to others, one is in the 
way, that things would be better if one were dead. Insane 
jealousy may act in this way. I have known a woman 
attempt suicide because she felt that her husband’s love for 
her was dead, and that he whom she loved so well might 
enjoy a fresh love if she were dead. Nearly allied to- such 
cases are those where the idea that direct benefit may follow 
the removal of the person. I have met with afew in whom 
there seemed to be a martyr’s ecstasy rather than true 
melancholia, leading the patient to long for death for the 
good of someone else. 

THE ROLE OF HALLUCINATIONS. 

The last section, to which I now refer, is perhaps the most 
difficult to handle. I refer to suicidal attempts due to 
hallucinations. These may be direct, such as I call imperative 
voices, or they may be indicative or suggestive voices. In 
the former it is almost impossible to be quite certain as to 
the amount of danger which may be associated with 
hallucinations of hearing. It has been, and I fancy still is, 
a very strong belief that every person who has auditory 
hallucinations is a dangerous lunatic. This is not always 
true. I have known a good many persons subject to such 
hallucinations who still were able to live at large. I shall 
never forget talking to such a one in anasylum. He asked 
me whether I had fancies or thoughts which I did not act 
upon. On saying that certainly I had, he said, ‘‘ Then the 
only difference between you and me is that you have such 
fancies and I hear them. We neither of us act upon these 
suggestions.” 

Comparatively few persons commit suicide because they 
are told to; many more do because they cannot 
bear the annoyance of what may be called persecution 
voices. To some these hallucinations seem to take the 
place of a conscience, bringing before the patient’s mind 
every evil thought he has ever had. To women such 
suggestions are very trying. I recall a young officer 
who had been in African campaigns and who heard sugges- 
tions of cowardice brought against him by the voice. He 
said if this continued he should certainly kill himself. 
There is special danger, in fact, I hardly know any more 
dangerous patient than one who heard the threatening of 
many people, such as a crowd, who he feels are coming to 
lynch him. I have known suicidal leaps from great heights 
due to such feeling. In one case the patient thought he 





heard the leaders of the crowd say that he had syphilis, 
which he was sowing broadcast in the city, and leaped from 
a window. Other hallucinations or illusions are hardly to be 
recognised as special sources of danger. Some definite fixed 
delusion may, however, have grown out of some earlier 
mental disorder, and may remain as a powerful and dangerous 
stimulus to suicide. I have known one man who, believing 
himself to be Antichrist, desired death lest he should do 
material harm to the universe, Other and varied delusions 
may act similarly. 
UNEXPECTED ATTEMPTS. 

It must not be supposed that suicide in states of mental 
disorder alone occur with the acute and well-defined forms of 
insanity. Every now and then in an asylum astonishment is 
caused by the occurrence of suicide in a perfectly quiet and 
harmless patient, who has been long ‘looked upon as dement, 
and who has been trusted as a useful hewer of wood or 
drawer of water. In some of these cases no reasonable 
explanation is to be found ; in others, it represents a recur- 
rence of the original mental disorder. In some it probably 
has been caused by some very slight and apparent insigni- 
ficant emotional cause. In dementia the mental area has 
been reduced, and a little emotional storm causes great 
disturbance. 

I think here it is well to refer to the danger which occurs 
in recurring cases, for in these a previous illness has been 
followed by asylum treatment, and the patient, though he 
has apparently got over the feeling of having been in an 
asylum, yet when sleepless and depressed, and ponderiny 
over the past, concludes that once miore he is going to be 
sent away, and then he may attempt suicide. I am certain 
that there is more danger in a second than in a first attack 
of melancholia from the above cause. Again, patients re- 
covering from any form of mental disorder, and certainly 
those who have suffered from mania, pass through a dangerous 
zone when they recall imperfectly the past, and feel the 
dread of insanity for themselves and their families. I have 
known aconsiderable number of suicides to occur while the 
patients were on leave of absence or on trial. 

The danger of suicide differs, too, in the time of day in an 
asylum. The anxious hours are those of the early morning, 
and I think it always n to warn nurses of the dangers 
which occur just when the nurse is getting tired, but the 
melancholic mind is over-weighed by physical and moral 
depression. I must mention the fact that suicide occurs 
in children, though at present this is less common in 
England than among the Latin races. The act is generally 
impulsive, and in some cases has a sexual cause. 

And now, though I know I have not covered all the ground, 
yet I think I have pointed out the sources of the greatest 
danger. Do what you will, suicides will happen, but it is 
your duty to recognise the danger and give warning, even if 
you cannot always get support. There is no doubt that 
over-watching may be injurious, and many years ago I wrote 
a paper on the danger of this suggestive caution. I may tell 
the case of a young medical man whose friends had spent all 
they could afford to have him treated in a first-rate private 
asylum, where he was never left for a moment, night or day. 
He was an unusually brilliant old University man. I took 
him into Bethlem, and told him he could not have the same 
amount of individual watching. He smiled and said, ‘‘ No, I 
do not want it ; but if you had men always practically saying 
you cannot do this or that, it would provoke the attempt.” 
I trusted him more, and no evil resulted. 

But be on your guard. I once trusted a youth, a son of 
a friend of mine. I gave him the run of my office and 
occupation on the solemn promise that he would never do 
anything which would cause me trouble. For a time all! 
went well, but one night he developed serious symptoms 
which seemed due to an opiate. He died; no trace of the 
source of danger could be found till months after, in a book 
in my office, I found an apologetic and explanatory letter. 
You cannot trust their words, but at the same time you 
must not hound them on by suggestions. Suicides, like 
offences, will come, so be prepared for them. 








THe Clapham Maternity MHospital’s Dis- 
pensary for General Diseases has now added to its work at 
its Battersea centre a branch for carrying out the tuber- 
= —— of phthisis on Dr. W. Camac Wilkinson’s 
method. 
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THE TREATMENT OF MALIGNANT 
GROWTHS BY RADIUM: 


By O.{MANSELL MOULLIN, M.D. Oxon., F.R.0.8. ENa., 


CONSULTING SURGEON TO THE LONDON HOSPITAL; VICE-PRESIDENT, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


ALL new discoveries in the way of modes of treatment 
have to pass through certain stages before their true value is 
determined. The first, and the shortest, stage, especially 
where, as in the case of radium, the sponsors are scientists of 
world-wide reputation, is that of philosophic doubt. The 
next, when the knowledge of the wonders the novelty may 
work has spread from the calm atmosphere of science and 
reached the popular imagination, is one of more or less wild 
enthusiasm. Then, as facts become better known and are 
more accurately weighed, a period of doubt and disappoint- 
ment begins again, great in proportion to the greatness of the 
enthusiasm that preceded it, and the true value is only 
reached after the novelty has ceased to be a novelty and its 
merits have been sifted again and again by the most search- 
ing criticism. This last stage is the one at which radium, so 
far as its therapeutic use is concerned, has arrived. It is to 
be hoped that the proportion between the early enthusiasm 
and the later disappointment that is so often noted will not 
hold good here. 

I am not going to mention the physical properties of 
radium. My audience is far better acquainted with them 
thanIam. A surgeon in active practice may hope to read 
and understand a little of the work and discoveries of others. 
He can do no more and can only accept, and within the 
limits of his discretion apply, those discoveries to influence, 
so far as he can, the phenomena of disease. Nor doI wish to 
pass any opinion upon methods of treatment by means of 
the emanation of radium, used by itself, either internally or 
externally. It seems that, particularly when it is inhaled for 
any length of time, it may be of some use in cases of chronic 
gout ; but I have had no experience of it myself, and the 
clinical records of the cases in which it has been employed, 
those at least that have been published, are too vague and 
too general in their statements to be of any real value. It is 
impossible to dissociate the reputed effects of radium emana- 
tion from those which may reasonably be considered to be 
due to suggestion (which I am sure plays a very important 
part), change of environment, alteration in diet, and the 
many other agencies which are at work at the foreign spas at 
which this method of treatment has been mainly tried. It is 
quite possible that it may prove of great value, and that the 
beneficial effect of many of the spas which in the present 
state of our knowledge seems sometimes to be difficult of 
explanation, may really be due to the radio-activity of their 
waters. At present this is little more than conjecture. We 
have not sufficient data upon which to form an opinion. 


Inf of Radium on Biological Processes. 

As a matter of fact, the whole question of the influence of 
radio-activity upon biological processes requires much more 
investigation. So far as the direct action of radium upon 
the tissues is concerned, the only certain effect that we know 
of is a lowering and depressing one, which if continued 
sufficiently long becomes definitely injurious and ultimately 
kills them. Possibly an exception may have to be made in 
the case of the vascular and connective tissue, but of this I 
shall speak later. The evidence with regard to any stimu- 
lating action is very doubtful. Oancer cells have not got it 
quite all their own way in the body. A considerable number 
is destroyed from time to time in the tissues. The agencies 
which lead to their destruction are vague and uncertain at 
present. The cases in which their power has been mani- 
fested to any extent are few and far between. But there 
are such agencies, and it has been suggested that radium 
may have the power of helping them by stimulating the 
tissues and strengthening the patient's power of resistance. 
Up to the present, however, there is hardly any evidence of 
this. It is not even certain that radium such a 
power. It has been recorded, it is true, that in the case of 
the ova of certain worms cell division takes place more 
rapidly after exposure to radium than it does in control 
experiments, suggesting stimulation; but I am not aware 








1 A paper read before the Réntgen Society on May 4th, 1911, 





of any similar record in connexion with the tissues of the 
body, and even in the case of these ova the acceleration was 
only of a temporary character. It died away almost at once 
and the growth of the irradiated ova was soon surpassed by 
that of the others. With the possible exception of the 
vascular and connective tissues, which I will deal with later, 
the only certain thing that can be said of the action of 
radium is that it kills the tissues immediately exposed to it, 
and if its influence falls short of this it enfeebles them and 
lowers their vitality so that they are unable to offer an 
effective resistance to injury. 

Radium has been described as possessing a cumulative 
action, because, if there is a second exposure before the 
tissues have thoroughly recovered from the first, the effect is 
usually much greater. But this is incorrect. Radium has 
no such action, The second exposure is more destructive 
than the first, not because the influence of the radiation is 
cumulative, but because the resistance of the tissues has 
been lowered and they have not yet had time to recover. In 
the same way it is incorrect to speak of what is commonly 
called the selective action of radium. Radium has no 
selective action. The cells of certain tissues, those of the 
reproductive organs and the nervous system, for example, 
young cells generally, and what may be regarded as the more 
highly specialised among cells are peculiarly susceptible to 
the influence of radium. But to speak of this as evidence of 
a selective power possessed by radium is to put the cart 
before the horse. The difference in effect depends upon the 
different power of resistance offered by the tissues, not upon 
any selective action of the rays. No one would speak of 
sun rays as possessing the power of selection because blonde 
complexions are affected by them more rapidly and more 
energetically than brunettes. 


Tissue Reaction to Radium. 


The reaction of the vascular and connective tissues which 
I have already mentioned, and upon which so much of the 
therapeutic value of radium depends, at first sight appears to 
be different. The immediate effect of the application of radium 
is to cause dilatation of the vessels in and around the 
irradiated area. This is very well seen in the case of the 
conjunctiva when radium is applied in the neighbourhood 
of the eye. Ina little while this congestion passes off and 
many days later, if the application has been prolonged, is 
succeeded by changes of a more extensive character. The 
fibres become softened, the cells multiply and take on more 
of an embryonic character, and the whole tissue undergoes 
proliferation and becomes softer and more succulent, It may 
be that this is due to some direct but delayed action of 
radium: that radium here is exercising an influence which 
it certainly does not possess over other tissues ; but it is much 
more natural to suppose that this change is simply the 
result of the normal processes of repair and restoration, 
which are being carried out as rapidly as possible by the 
connective tissues after they themselves have recovered, in 
order to replace the more highly specialised cells which 
have been destroyed and are in process of removal. What- 
ever the pathology, it is upon this proliferation of the con- 
nective tissue, after the more susceptible cells of a malignant 
growth have been destroyed, that the excellent cosmetic 
effect of the cicatrices left depends. It is now certain that 
the framework which pervades a carcinoma is part of the 
tissues of the host that supports the growth; and it is 
this stroma, stimulated to increased activity by the neces- 
sity for disposing of the cells of the growth that have 
been killed by the radium, which provides the embryonic 
tissue, out of which the scar tissue is ultimately 
developed. Whether the conversion of a rapidly growing 
embryonic-celled sarcoma into a non-malignant fibroma, 
which has been described by several writers, can be explained 
in the same way, is a matter upon which I can offer no 
opinion. I have not myself met with anything of the kind. 
In all the cases I have seen in which sarcomatous tissue has 
disappeared under the influence of radium, there has simply 
been a mass of fibroid cicatricial tissue left, quite unlike a 
fibroma in structure. 

The success of radium in the treatment of malignant 
growths depends upon the greater susceptibility of malignant 
cells under certain conditions of application, their quiet 
necrosis and removal, and the gradual substitution for them 
of a uniformly distributed growth of connective tissue which, 
in the absence of infective organisms, slowly becomes 
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organised without contracting in the way that an ordinary 
scar does. 
Method of Application. 

The only rays that can be asefully employed for this 
purpose are the hard § and + ones. So far as this is concerned 
the a and soft 8 rays may be left upon one side. How these 
are to be filtered off, the material and thickness of the screens 
that should be used, I must leave to the physicists who alone 
can judge of such matters. I can only deal with the action 
of these rays from the clinical point of view, and looking at 
it from this there are certain deductions which I think are 
justified if the object is to produce the maximum effect upon 
a malignant growth with the least possible risk to the normal 
tissues around and to the life of the patient. 

The first of these is the necessity of flooding the region 
it is desired to treat with an abundance of rays from all 
sides, not merely over its whole area, but throughout its 
whole depth. This is easy when the growth is small and 
shallow, like most rodent ulcers; but very difficult with 
large tumours, and in many instances simply cannot be done 
with the means at present at our command. The reason why 
the irradiation should be carried out so thoroughly is not far 
to seek. The immediate effect of radium is to cause an in- 
creased flow of blood through the whole irradiated area, 
rendering the metabolism of the tissues much more active. 
Now this condition is especially favourable to the growth 
and dissemination of malignant tumours. There is nothing 
that makes cancer spread more rapidly than the hyperemia 
produced by the inefficient employment of caustics or even 
by poultices. The worst cases I have ever seen were caused 
in this way. With radium this hyperemia cannot be avoided 
or prevented, though it may be checked a little in some 
instances by carefully adjusted pressure. But if while it is 
present hard 8 and + rays in sufficient quantity are driven 
into the tumour from all sides, from the surface above 
and from the healthy tissues around and beneath, no harm 
is done. The cancer cells, especially thosé around the 
growth, on its borders, the youngest, most active, and 
presumably the most susceptible, are the first to be 
attacked, and are at least checked in their growth, if they 
are not killed. If, on the other hand, owing to the size of 
the mass that has to be irradiated, the rays are applied 
only to a portion of the surface, or even to its whole 
surface, without being sufficiently strong or numerous to 
penetrate actively through the whole depth, the irradiation 
may well do almost as much harm as good. The cells that 
bear the brunt of the hard § and + rays may be killed, but 
the more distant ones escape and grow all the more rapidly 
because of the more abundant blood-supply they receive. I 
have several times seen the outlying portions of a growth 
spread at a greatly increased rate while the central was 
being successfully treated by radium, and though I cannot 
prove it I cannot help thinking that I have seen the deep 
extension of a growth accelerated in the same way. I am 
sure that there is no inconsiderable degree of risk in treating 
any but small and superficial growths with the amount of 
radium that is at the command of most observers at the 
present time. What is wanted is a sufficient quantity to deal 
with a growth effectually, to surround it and invade it from 
all sides at once, and this at present we have not got. The 
cross-fire system of Wickham is a step in this direetion, but 
it needs to be carried a great deal further. According to 
Bazet, 10 centigrammes of the pure salt—not the quarter 
mixture that usually passes current—is the minimum that 
should be at the disposal of an operator if he wishes to 
treat malignant tumours successfully. It is to be feared that 
it will be some time before such an amount is at the disposal 
of any private individual over here. 


Radium and Metastatic Growths. 


Another very important point in treating malignant growths 
with radium is the question of metastases. Malignant 
growths spread from their original site partly by a 
process of direct extension through the interstices of the 
tissues, partly by growing fragments becoming detached 
from the main body, and carried into distant parts by the 
lymphatics and blood-vessels. No hard-and-fast line can be 
drawn between these two methods; one is merely an ex- 
tension of the other, and there is no evidence that either of 
the two is controlled by any other than purely mechanical 
forces. The cells spread in the direction of least resistance, 
along an open channel if they can gain access to it; and 





because of their structure the cells of certain growths, such 
as sarcomata, spread more easily through the blood-vessels, 
while the cells of most carcinomata travel chiefly along the 
lymphatics. How soon and to what extent dissemination 
takes place depends upon many considerations, the mature 
of the growth, the locality, the amount of disturbance it 
meets with,- and very likely other conditions as well. But 
there can be no doubt that, with the possible exception of 
rodent ulcer, dissemination takes place at a much earlier 
period and to a much greater extent than is usually believed ; 
and as radium cannot prevent this process, or have the 
slightest influence over cells after they have once left the 
affected area, it is most essential that time should never be 
wasted in trying radium in the case of any tumour liable to 
metastases if there is any other more efficient method 
possible. Because of this inability to check metastasis the 
use of radium in the case of malignant growths other 
than rodent ulcer should be reserved for cases that are 
either inoperable or inaccessible to ordinary methods. There 
are parts of the body, the cesophagus, for example, in 
which operation is impracticable but which are quite 
accessible to radium. Here undoubtedly is a wide field for 
its use, but where surgical removal can be carried out 
exposure to radium should not be considered an alternative 
line of treatment. This caution is all the more necessary 
because partly owing to the natural desire to avoid an opera- 
tion, partly from an exaggerated conception of the power of 
radium, there is a very great tendency on the part of the 
ignorant public to insist upon what they call trying radium, 
and wasting the most precious time of all. 

If the use of radium is restricted for the present to cases 
in which other methods are inapplicable it must not be 
blamed if it fails to produce striking results. It does not 
have the chance. But there is a great field for its employ- 
ment in the treatment of the numerous non-malignant 
growths, especially on the skin, which so often as age 
advances change their character and become malignant. To 
get rid of these without an operation and without a scar 
before they have become dangerous is of inestimable value. 


Danger of Disturbing the Growth. 


This question of metastases is important in another way. 
With the view of utilising to their utmost the small quantitie< 
of radium we , it has become the practice to introduce 
radium tubes into the substance of malignant growths. In 
this way the whole of the radiation is made use of, instead 
of only a portion, as when the tube is laid upon the surface. 
The radium tube, which is of very small diameter, can be 
easily introduced to any required depth by means of a trocar 
and cannula, and as it has a silver wire attached to one end 
of it can be left in situ and withdrawn when desired. The 
amount of manipulation required for carrying out this intro- 
duction is, I admit, very small ; but all manipulation in the 
case of malignant growths, especially soft rapidly growing 
ones, is most undesirable. There is no better method for 
causing dissemination of the growth. The practice which 
used to be in vogue of cutting into a tumour before removing 
it for the purpose of verifying the diagnosis has been quite 
abandoned for this reason; and there can be .no question 
that introducing a trocar and cannula into a growth is not 
desirable and should be avoided wherever it can be. Radia- 
tion should always be directed from the circumference 
towards the centre, especially in the case of a growth that is 
spreading from its periphery, and the growth itself should 
be treated with the utmost gentleness. 

The same argument holds good with regard to the practice 
which has been recommended of scraping away all the 
exuberant portion of a superficial growth with a Volkmann's 
spoon.and then applying radium to the base with the view of 
getting rid of any outlying cells that have been left. 
Undoubtedly. this method enables radium to be used much 
more efficiently, as the rays are not wasted on the superficial 
portions of the growths ; and it may leave'a less conspicuous 
scar than that which would be caused by excision ; but it is 
open to the grave objection that the very process used to get 
rid of the upper portion of the growth may, and in some 
instances undoubtedly does, assist in its dissemination. It 
is only recently that surgeons have realised the absolute 
necessity of never letting a cancer cell or the blood that 
trickles from the neighbourhood of a cancerous growth in the 
course of an operation come near the, as yet, uninfecte’ 
tissues of the patient, It is certain to cause dissemination. 
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Where a growth has been excised, not removed in a frag- 
mentary way, there is not the same objection to applying 
radium to the surface left. The whole growth has been 
removed ; there are not, or there ought not to be, any cancer 
cells along the line of section to cause dissemination. 
Malignant Twmours Suitable for Treatment. 

With regard to the particular variety of malignant tumour 
in which radium is most successful, it must be borne in mind 
that our present system of classification of tumours by 
stracture is at best only a rough guide to their clinical 
character, and it is on this and not on microscopic appear- 
ances that the question of the value of radium turns. Oancer 
of the breast, for example, in a woman under 35 years of 
age may have the same microscopic structure as that from a 
patient of 60, but the prognosis, whatever treatment is 
adopted, is very different; and while many sarcomata run 
their course in a few months, I have known instances in 
which life has been prolonged for many years, even though 
the organ involved was the same and the growth apparently 
of the same description. There are so many other factors 
governing malignant growths which have to be taken into 
consideration, factors of which we know as yet hardly any- 
thing, that even if we were thoroughly acquainted with the 
working of radium and its possibilities it would not be 
possible to say for certain beforehand whether its use would 
be beneficial, or how far it would be beneficial in any 
particular instance. Growths, which so far as we can tell 
are identical in character, size, and locality, may react to 
radium in an entirely different way, even though the same 
specimen is used in exactly the same manner. I have known 
radium fail completely in what was to all appearance 
characteristic rodent ulcer, though these are the very cases 
in which it is usually most successful. 

Leaving upon one side all questions of the size and depth 
of tumours, which after all are merely relative to the quantity 
and activity of the rays that can be brought to bear upon 
them, the factors that seem to me to weigh most in 
determining the clinical value of radium are slowness of 
growth and what, for want of a better term, must be called 
mildness of malignancy. This is the reason why radium is 
so successful as arule in rodent ulcer. The actual growth 
is usually small in quantity and superficial. The increase 
in size is very slow. Me are rare; local extension 
takes place very gradually ; and the cells themselves have 
so little power of resistance that it is reported that they have 
been killed by zinc ionisation. Given similar conditions in 
other malignant growths and radium would probably succeed 
as well in them ; but unfortunately the cases in which all 
these conditions are found grouped together, as they are in 
rodent ulcer, are few and far between. Either growth is 
rapid, or there are deep extensions inaccessible to rays at 
present at our command, or metastases take place early, so 
that though radium does some good and gives some relief it 
fails to effect a cure. Even in the case of rodent ulcer it is 
only when these conditions are fulfilled that radium really 
succeeds. If, for example, a rodent ulcer has been irritated 
by ineffectual attempts at removal or by septic infection, so 
that the margins, instead of being sharply marked, are ill- 
defined, swollen, and hyperemic, radium is very likely to 
fail. Indeed, if it were not that improvement under radia- 
tion, when it does occur, begins very soon, so that little 
time is lost by trying it, and that sometimes when it stops 
short of actual cure the improvement progresses so far that 
other methods of treatment which before were out of the 
question become feasible, I am not quite sure that it is wise 
to try radium in such cases. 

So far as our present knowledge is concerned, with the 
small quantities that we have at our command, radium can 
only be relied upon, and that to a limited extent, in cases of 
malignant disease in which growth is slow and the degree of 
malignancy relatively slight. On the other hand, it is of 
the greatest value in what may be called the pre-malignant 
stage—that is to say, in removing growths which not 
infrequently become malignant as age advances, without an 
operation and what is very important, not merely for 
cosmetic but for clinical reasons, without leaving much of a 
scar; and there is good reason to hope that if the small 
quantities we possess now are capable of dealing with 
growths of relatively mild malignancy, larger amounts, 
when we can get them, will prove equally successful in 
circumstances of greater difficulty. 

Wimpole-street, W. 





eed 


THE RADIUM TREATMENT OF CANCER: 
EXPERIENCES OF OVER 100 CASES. 


By N. 8. FINZI, M.B. Lonp., 


MEDICAL OFFICER, ELECTRICAL DEPARTMENT, METROPOLITAN 
HOSPITAL, ETC. 


It is necessary in treating cancer—and I include under 
this head all forms of malignant growths—to have a clear 
conception of its nature, of its modes of growth, and of its 
clinical course. 

There are several forms of malignant disease, but they all 
commence as a local disease, which spreads according to 
definite laws. They all show a tendency to local peripheral 
extension, and the majority also spread along the lymphatic 
channels by permeation. A few extend by the blood stream 
only, without to any degree invading the lymphatics, the 
method of extension being determined by the seat of the 
primary growth and its particular type. One form, the 
rodent ulcer, extends peripherally only, and occasionally 
growths of other types are met which for many years do the 
same. Their usual tendency, however, is to kill the patient, 
either by exhaustion, toxzmia, pain, or hemorrhage from the 
local growth or from the extension of the disease to vital 
0! 

The time of commencement and the rate of increase both 
seem to be influenced profoundly by the state of the patient’s 
health. The start, when it can be traeed, dates in the 
majority of cases to a period of lowered general health, a 
time of worry and anxiety, especially of overwork or of 
some other illness. The course of the disease is subject to 
similar influences; a lowering of the vital resistance will 
allow a quiescent growth to spring into activity, while, on 
the other hand, an improvement in the general health will 
often stay the advance of the disease. It is also an un- 
doubted fact that spontaneous disappearance of ail 
macroscopic evidence of disease may occur in very rare 
instances without any treatment. I have seen a growth 
which on several separate occasions started into activity 
immediately after an attack of influenza, becoming 
quiescent after the first three or four attacks, but each 
time after a longer and longer period of activity, and, finally, 
progressing steadily. The same thing is often seen with rodent 
ulcer ; for years it may remain stationary and then it will 
start into activity, very likely during a time of obvious ill- 
health. We must assume, then, that the resistance of the 
patient plays some part in checking the progress of the 
disease, and will in very rare cases cure it altogether. This 
is a most important consideration in dealing with the com- 
plaint and one all too little recognised. General treat- 
ment, directed at increasing the resistance of the patient, 
must be employed, whatever other method is used to combat 
the disease. Sampson Handley‘ in his Hunterian lecture in 
1909 recommended open-air treatment on strict sanatorium 
lines, and a general adoption of this would help any local 
measures considerably. Bagge? claims good results from 
what he calls increasing sensitiveness of tumours to X rays, 
by the general administration of high-frequency currents, the 
injection of arsenical compounds, and dosage with iodides ; 
his methods are really only means of increasing the resist- 
ance of the patient, who is enabled by the help of X rays to 
stem the disease. 

Now I will pass on to outline with the utmost brevity the 
physical characteristics of the agent the effects of which I 
am going to describe. 

Radium is a metal, all of the salts of which give off rays in 
proportion to the amount of metallic radium they contain. 
Most of the rays are not due to the original radium salt, but 
to a gas (the emanation) they give off, and the subsequent 
products into which this gas is transferred.* Therefore, to 
retain the largest amount of the emanation and its products 
it is necessary to seal up the radium in some way, and this 
is done by enclosing it in a metal or glass tube or by covering 
it with a special varnish. 

The rays given off are of three kinds, a, 8, andy. Thea 
rays are those the action of which we see in a spinthariscope, 
which is a screen of zinc sulphide, in front of which isa 





1 Brit. Med. Jour., 1909, vol. i., p. 582. 
2 Brussels International Congress of Radiology and Electricity, 1910. 
3 Rutherford: Radio-activity. Finzi: Proceedings of the Royal 
Society of Medicine, January, 1910. 
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small fragment of radium. They are minute particles, 
the size of atoms, carrying a positive charge of electricity, 
and they can pass through very thin layers of metal (about 
1/30 mm. aluminium is the thickest). The 8 rays are much 
smaller particles and they carry a negative electrical charge. 
Their size is about 1/800th that of an atom of hydrogen. It 
takes 4 to 8 mm. of platinum or lead to absorb the most 
penetrating, but they consist of rays of very widely differing 
penetration. The y rays are in all probability not particles 
but ether vibrations, of a similar nature to X rays, with 
much greater power of penetration however; in fact, they 
will pass with ease through an inch of lead, and 2 or 3 ft. 
will not suppress the most penetrating of them. 

Thus it will be seen that by placing between the radium 
and the patient a sheet, screen, or filter of metal, it will be 
possible to prevent the less penetrating rays from reaching 
him, and to use either the y rays only or a mixture of y and 
penetrating 8 rays, the proportion of which will vary 
according to the thickness of the screen and the nature of 
the metal employed. This is known as filtration * and was 
first used by Wickham but systematically and scientifically 
studied by Dominici. The metals which stop the largest 
ane of § rays for a given thickness are platinum and 
lead. 
The rays are given out in all directions, so that if the radiam 
apparatus is buried in the tissues all the rays from it are 
used, while if it is employed externally less than half the 
total rays are used. This point is often forgotten with flat 
applicators, through the back of which just as many pene- 
trating rays escape as through the front. 

The intensity of the rays, like that of light, varies inversely 
as the square of the distance ; for instance, a surface at 10 in. 
from the radium will receive only a hundredth part (1/10*) of 
the rays which it would at 1 in., as it is ten times the 
distance away. This fact is a most important one, and for 
this reason: in treating a growth through the skin, even if 
the radium is separated from the surface for a small distance, 
and only the rays which will readily penetrate the skin are 
used, as large a dose is given as the skin can stand long 
before the deep parts receive the maximal dose. In fact, it 
is only the extreme selective action of the rays on cancer 
cells that makes external treatment possible at all. Take a 
concrete instance. Supposing we have a growth, the deepest 
part of which is 2in. from the skin. If the radium is 
placed lin. away from the skin it will be 3in. from the 
deepest part of the growth ; this will, therefore, only receive 
one-ninth part of the dose the skin receives in the same time. 
The further the radium is from the skin the less will this 
difference be ; thus, if in the same illustration the radium 
were placed 2in. instead of 1 from the skin it would be 
4 in. from the deepest part of the tumour—i.e., double the 
distance from the skin—and the deepest part would, there- 
fore, get a quarter of the dose the skin received. But as the 
skin is double as far from the radium as in the first case, it 
will only receive a quarter ** amount of rays, and the full 
dose will take four times as ong to give. 

There is a further small physical point, and that is, that 
when the rays strike a substance this itself gives out 
secondary rays, the penetrating power of which varies with 
the substance, the most penetrating being given out by 
materials of the highest specific gravity. With lead they 
have a penetration about equal to that of a “soft” X 
ray tube. 

Aotion of Radium on Gronths. 


As would be expected, the different sorts of radiation have 
different effects. In most applications the a rays are ex- 
cluded by the receptacle in which the substance is contained. 
Their action could be investigated by using polonium, which 
gives off a rays only, but it is difficult to see how they can 


of 6 rays one sees a round-cell infiltration of the growth, 
a most marked proliferation of the endothelium of the 
blood-vessels, with an increase in the fibrous tissues 
in the growth. This increase of fibrous tissue seems 
more than can be accounted for by a mere disappearance 
of the cells leaving the stroma, and it is probably an 
active formation of fibrous tissue as a result of the inflam- 
matory action. Now, when employing a predominance of 
yy rays we do not usually see round-celled infiltration to so 
great an extent, and what there is may be due to unexcluded 
8 rays, for I usually work with 24 mm. platinum as a screen, 
and this lets some 8 rays through. With this proportion of 
rays also the endothelial proliferation is either much less 
marked or absent. 

When an apparatus, arranged to let through chiefly y rays, 
is buried in a growth there is an apparent increase of fibrous 
tissues round the place where the tube was buried ; a little 
further off cells are seen shrivelled up, and further still, cells 
which retain their shape but stain badly, and the nuclei of 
which do not stain; and then, finally, cells apparently 
normal. Now, all this points to the conclusion that the 
apparent increase of fibrous tissue with 7 rays is simply due 
to the disappearance of the cells, the stroma remaining. 
This, of course, applies to carcinoma. With sarcoma it 
must be different, but I cannot as yet give my personal 
experience on this point. These changes are also seen in 
some growths treated through the skin with + rays, though 
the growth receives a much smaller dose than the skin itself. 
The normal tissue is unaltered, while the morbid cells are 
absorbed after the same dose; a larger dose would destroy 
the healthy cells too. So there is a selective action of both 
the 8 and + rays, much more marked in the case of the 
latter, which picks out the cells of certain neoplasms and 
destroys them. The selection ratio between healthy and 
cancer cells, which I will call the ‘‘ selectivity ratio,” varies 
in degree with different types of growth. Where it reaches 
its maximum it must have some 20 times greater effect on 
neoplastic cells than on healthy ones. In other cases—e.g., 
rapidly growing epithelioma of the tongue—this selective 
action either does not occur or is so little marked that radium 
does no good. The selectivity ratio cannot be accurately 
measured, but only guessed at from a consideration of the 
physics of the rays and the clinical results. If the selectivity 
ratio of a growth is 1:5, and it is probably about this for 
many spheroidal-celled carcinomata, it means that it will 
take five times the dose which destroys the cells of the growth 
to damage the normal cells. The ratio appears to be highest 
in some forms of sarcoma and spheroidal-celled carcinoma, 
and lowest, or possibly even reversed, in some types of 
epithelioma. 

It is quite a mistake to suppose that this action can be 
obtained on superficial growths only. This too prevalent 
notion has arisen from the results obtained by using unfiltered 
radiations and from a lack of knowledge of the physical laws 
governing the treatment. The best way to treat deep 
growths is by embedding the radium apparatus in the 
malignant mass, but it is still just as necessary to filter the 
rays in order to get the selective action. In treating deep 
growths from outside it is necessary to place the radium tube 
some distance from the skin, as explained above. 

How the selective action is brought about is not known. 
It is not due to anything actually introduced from the 
radium, as the + rays are held to be merely ether pulses and 
not material particles. It has been suggested that the cells 
of a cancer are more easily damaged than the healthy cells 
surrounding them, and that any agent which injures the 
tissues will attack them first. This cannot be the case, as 
the + rays are much more powerful than X rays in picking 
out the cells of the neoplasm, and infinitely more powerful 


produce any change through the normal skin, as they would than a simple irritant. If the theory were true it would be 


probably all be absorbed by the epidermis. When radium is 
used without a filter it is the action of the 8 rays which 
predominates, as the time of application is too short to allow 
of any appreciable effect from the + rays, which are present 
in much smaller quantity. 

Both the 8 and the + rays exert a selective action on most 
neoplasms, but it appears to be much greater in the case of 
the y than of the 8 rays. Their histological action, too, is 
different. After using a radiation containing a majority 


just as effective to inject the growth with an irritant as t 
treat it with radium. A clinical test can be made in rodent 
ulcer. Treated with radium (filtered rays) it can be made to 
disappear with no evidence of any inflammation. Treating 
it “with X rays it is generally necessary to produce an in- 
flammatory reaction of mild degree. With carbon dioxide 
snow, however, a most intense inflammation or even supe!- 
ficial necrosis is caused. 

When a fall dose of radium rays filtered through 1} mm. 
of lead or platinum is used on the skin, it is not uncommon 
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one does not appear for five weeks. It seems to be 
probable that the second one is due to the y rays. The first 
one is probably due to the 8 rays, which have this latent 
period in the small doses that escape through the filter. 
This view is supported by the fact that if only 4 mm. 
platinum is used, and the time reduced so that just a full 
dose is still given, the second reaction does not occur, but 
the first appears after a fortnight, and sometimes earlier. 
But there is also a bare possibility that the first erythema is 
due to the secondary radiation from the metal of the filter. 
I do not, however, recollect ever having seen the phenomenon 
when using 24 mm. of platinum or lead, which should give 
more secondary radiation but less rays. Epilation occurs 
after a latent period of about three weeks with a full dose. 
The erythema is followed by a pigmentation which subse- 
quently slowly fades away, increasing, however, usually until 
about the fifth or sixth week after the application. 

A further question in the action of the rays on cancer 
must often arise, and it is this: Does the absorption of a 
tumour have any effect on metastases? I have evidence 
that, in some cases at any rate, a metastasis may retrogress 
on the treatment of the pri growth or another meta- 
stasis. It is difficult to understand why this does not occur 
to an even greater extent in growths which disappear. The 
destruction and absorption of the cancer cells should cause 
the formation of antibodies, which, in their turn, should lead 
to the destruction and absorption of other cancer cells. As 
{ have said, this does occur to some extent, but such a small 
and uncertain one that every known metastasis should be 
treated, and also the situations in which metastases may 
have occurred, but may still be of microscopical character. 

Another question is: Can the rays exert a selective action 
on the cancer cells to make them grow faster? Under 
certain conditions they possibly may. We all know that 
certain drugs exert exactly the opposite action in small doses 
to what they do in large. For instance, small doses of 
chloroform stimulate, while large depress. The same may 
conceivably occur with radium in some cases, when the 
growth or outlying part of it receives only small doses, and 
this teaches us to treat the whole of a growth thoroughly, 
and to do so in a few big doses and not frequent small ones. 
In growths which are absorbed this effect may be to a certain 
extent counteracted by the formation of the antibodies I have 
just alluded to, but this consideration should not prevent us 
focussing our attention on every possible outlying deposit of 
cancer and giving it its due dose of rays. 

The action of the rays on a growth does not become 
manifest at once, though it probably begins as soon as any of 
the cells have received a sufficient dose. The earliest change 
I have seen was a marked diminution of pain in one case, of 
the swelling in another, and of feetor and discharge in others, 
occurring about one and a half days from the com- 
mencement of the application. But all these effects—the 
shrinking of the growth, the diminution of the pain, the 
lessening of the discharge and foetor—continue, and reach a 
maximum in four or five weeks. There is, however, one 
effect which starts about the third day and seldom lasts 
more than a fortnight, and that is a toxemia which often 
occurs with readily absorbed growths, and is shown by 
malaise, fever, discomfort, and occasionally headaches. It 
does not occur with all absorbed growths, and in fact many 
patients feel in better health quite soon after the treatment. 
It probably depends upon how profound has been the de- 
pressing effect of the disease and how rapidly the radium is 
affecting the growth. 

With 8 and rays the latent period decreases as the dose 
increases, so that. a severe 8 ray burn commences almost 
immediately after the application. 

A tumour treated by external application will often grow 
smaller without any effect on the skin being noticeable, but 
a tumour which is rapidly absorbing sometimes causes a 
general pink flush in the skin over it and often a considerable 
amount of cedema all round the growth. 


The Class of Case Suitable for Treatment. 

This depends on (1) the nature of the malignant growth ; 
(2) the position and size of the deposits ; and (3) the general 
condition of the patient. 

1. It is necessary to grasp the fact that some growths, 
however small, do not respond to radium treatment. Those 
I know of at present are—epitheliomata of the tongue and of 
the vulva. I recently heard of a patient with a small epi- 
thelioma of the tongue of about the size of a pea who had 





radium treatment. Now this is quite unjustifiable, and the 
result showed it. The epithelioma steadily grew, and in the 
end had to be surgically removed. Possibly no harm was 
done, but valuable time may have been lost. 

Too great importance cannot be attached to the histo- 
logical nature of the neoplasm. Two growths of the same 
histological structure in similar situations will show a great 
similarity in their behaviour to radium. There are, however, 
comparatively few that one can say with certainty will or 
will not disappear, but their number is increasing with our 
widening experience. Oonsideration of the histological 
nature, together with the position and general characters of 
the tumour, generally gives a very clear idea of whether the 
case will or will not be cured, relieved, or aggravated by the 
treatment. The surgeon who says: ‘‘I submitted such and 
such a case for radium treatment; now, if ever there was a 
case in which it should have done good it was in this one,” 
entirely misses the point. On no single case can the result 
be judged ; it is only by the experience of many cases. 

2. The position and size of the growth and secondary 
deposits are important only when considered in connexion 
with the readiness with which they react to radium. What 
one has to determine is how to give a sufficient dose to the 
whole of the growth and to glands or other parts which may, 
or do, contain secondary deposits. The question whether a 
growth is inoperable or not will only influence us in so far as 
we do our best to persuade the patient who has an operable 
growth, which we have the slightest doubt about curing, to 
submit to an operation, followed by prophylactic treatment 
with radium. The case will sometimes arise, when an opera- 
tion is very dangerous or produces great deformity or dis- 
comfort, in which we can advise the patient to give the 
radium a trial, and submit to the operation if it fails, risking 
the time wasted by the procedure. The really important 
thing is how the neoplasm reacts to radium rays—i.e., what 
selective power the rays exert on it. If we have a growth 
with high selectivity ratio we can treat enormous masses. 

Accessibility is a different matter, The growth may be in 
a situation where it is difficult to tolerate the radium tube for 
long ; for instance, the back of the pharynx. In these cases 
a little ingenuity and experience will frequently convert a 
difficult application into an easy one. An instance of this is 
the introduction of a radium tube into a carcinomatous 
stricture of the cesophagus, by means of Dr. Hill’s split 
csophagoscope tube, and the use of my special apparatus 
for its retention in this situation. 

3. The condition of the patient has to be taken into con- 
sideration for several reasons. In cases with marked 
cachexia a growth which one would have imagined to be 
suitable will sometimes not be improved by. radium treat- 
ment. An advanced cachexia also usually indicates con- 
siderable extension of the growth or many metastases. We 
cannot push the treatment so far in subjects in this weak 
state as we might otherwise do, for the toxemia following 
might be sufficient to kill them. It seems necessary, too, 
that the patient should have some power of resistance 
remaining to enable him to cope with the growth. 


Principles of Treatment. 


I laid down, in a communication to the Royal Society of 
Medicine * over a year ago, four cardinal principles of treat- 
ment, and I now adhere to these more strongly than ever. 
They are: (1) treat thoroughly the whole tumour and the 
site of any possible metastases; (2) adequately filter the 
rays ; (3) use as large an amount of radium as possible ; and 
(4) give maximal exposures. 

1. Treat thoroughiy the whole tumour and the site of any 
possible metastasis.—It-is necessary, if we treat a case at all, 
to treat the tumour thoroughly ; attack it from inside if 
possible by burying radium tubes in it, and otherwise attack 
it from every possible vantage point. In the case of a growth 
propagated by glandular metastasis it is also necessary to 
dose the lymphatic glands, even if not obviously diseased, as 
they may nevertheless be infected. 

2. Adequately filter the rays.—The necessity of using a 
large proportion of + rays has been pointed out, and this is 
done by causing the radiations which reach the patient to 
pass through a metal filter. The length of the application is 
much extended by this, but the increase in selective action 
renders the procedure necessary. Filters of platinum or lead, 
1mm. or more thick, must be employed. It is necessary to 


5 Proceedings of the Royal Society ot Medicine, January, 1910. 
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use them also when burying radium in the tumour, because 
otherwise much more inflammatory action occurs than is 
desirable. 

3. Use as much radium as possible.—It is most important 
to use as large an amount of radium as one possibly can. 
100 mg. for six hours gives better results than 10 mg. for 60 
hours, though theoretically the same dose of rays has been 
given. Iam now using what is sold as 205 mg. of radium 
bromide. The total value of this is £3280. 100 mg. of this 
has been very kindly lent to me by Mr. Walter Butcher of 
Tring. The exact amounts are 83:5, 47°2, and 40-7 mg. of 
anhydrous radium bromide, Rutherford standard. 

4. Give maximal doses,—It has been recommended by some 
to give small doses frequently. This, in my opinion, is 
emphatically not a good treatment for neoplasms. ‘The small 
doses have less effect on the skin, but they also have less 
effect on the growth. As large a dose as is possible without 
doing damage must be given, and not repeated for five or 
six weeks, as a rule. Remember that you cannat give too 
—_ to the cancer cells if you do not damage the surrounding 

e. 
Apparatus Used, 

I have indicated the necessity of sealing up the radium 
hermetically, of employing metallic filters, of giving long 
exposures, and of overcoming the difficulties of introducing 
the tube into awkward situations. 


Fig. 1. 


Fig. 1 shows the most recent apparatus I have designed 
and which I have now had in use for some ten months.® It 
is a veritable multum in parvo, as the figure is drawn to 
scale and the tube it represents contains £1600 worth of 
radium carbonate. It consists of an inner platinum tube 
4+ mm. thick, sealed with gold solder, containing an insoluble 
radium salt. The stopper is long and has two threads cut 
upon it with an intermediate space where the stopper is 
pierced with a pinhole to obtain some leverage for screwing 
on the rest of the apparatus. Screens of platinum 4, 1, or 
2 mm. thick screw into the lower thread, while the upper one 
takes a cap or a long flexible silver rod. One screw leaves 
the inner tube bare in half its extent. 

Fig. 2 shows the apparatus ready for use and also the 
arrangement of the tube and screens. The radium then 
forms the end of the rod for cesophageal applications, or is a 
compact little box for insertion into the substance of a 
tumour or for other purposes. The rubber tube with the 
blind end is to cut off secondary radiations formed in the 
platinum, which have little penetrating power and whose 
action is not yet known but is probably harmful. 





6 The apparatus is made for me by Messrs. Johnson, Matthey, and Co. 





Technique. 


For cancer work I can see no. advantage in flat applicators, 
though for superficial nevi and skin diseases they are better. 
They are not nearly so universally useful, and it is more 
difficult to gauge the dose. With several tubes a similar 
effect can be obtained by putting them side by side, quite 
close together. 

External treatment is very simple. The tube covered by 
its screen is merely strapped securely in position with a 
requisite thickness of lint intervening between it and the 


Fic. 2. 








skin. The number of layers of this lint will depend on the 
depth of the tumour ; the deeper the tumour the greater wil) 
be the thickness of lint and the longer the time taken to 
give the dose. In the case of an ulcerated surface the 
radium tube and screen is placed in a rubber covering only, 
and laid on the ulcer; it is then possible to give a much 
larger dose, for three or four times the exposure which 
would produce a very severe burn on healthy skin can be 
applied with impunity to the tissues of a growth. For 
instance, when the tubes covered with 14 mm. thickness of 
platinum are embedded in a growth they are left in situ for 
48 hours, and without untoward effects. 

The treatment of internal surfaces in not so easy. Here 
again, if the radium can only be kept in contact with an 
ulcerated growth and not allowed to touch healthy mucous 
membrane, a much larger and more efficient dose can be 
given. An exact cesophageal application is one of the most 
difficult, but by the skilled use of a direct vision cesophago- 
scope can usually be made fairly simple. I always like to 
control these applications by an X ray examination. 

Similarly, in treating a growth high up in the rectum the 
sigmoidoscope is of great assistance. The radium is in this 
case placed in a rubber tube with a bougie behind it, which is 
strapped securely in position by a broad piece of strapping, 
going from the back along the whole length of that part of 
the bougie which is outside, and on to the front of the 
abdomen. 

For a urethral or bladder application, again, my apparatus, 
as used for the cesophagus, may be used, or the radium tube 
may be placed near the end of a catheter. 

The upper part of the pharynx is best treated by intro- 
ducing a silk through the nose by means of a Belloc’s sound, 
and then drawing the radium tubes through the mouth and 
fixing them in the proper position. For the lower part of the 
pharynx it is tied in the middle of a bougie which is passe? 
into the cesophagus until the radium comes into the proper 
position. For this idea I am much indebted to Dr. William 
Hill. 
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In the vagina it can be packed in position by cotton-wool 
or gauze. 

> to inserting the radium apparatus into a tumour, this 
usually presents no difficulty. Care must be taken to 
insert the radium so deep that it does not burn the skin. I 
usually tie my apparatus tightly into the rubber tube (see 
Fig. 1) and place it in pure liquefied carbolic acid for about 
10 minutes, which I wash off with sterile water before 
insertion. 

The object of the rubber is to protect the tube and to cut 
off secondary radiations of low penetrating power. The use 
of lint in external applications is to cut off these same 
radiations and to separate the radium a definite distance 
from the skin. 

Dosage. 

This is a very difficult question, as one has to push the dose 
to the limit without damaging healthy structures ; one must 
go to the extreme edge of the precipice without falling over. 
If the quantity of radium (definitely standardised), the filter, 
and the distance from the nearest healthy tissue remain 
constant, the dose varies directly as the time. The time to 
give the same dose varies indirectly as the quantity of radium 
—e.g., double the amount of radium will give the dose in half 
the time. If the distance of the nearest healthy tissue from 
the radium be increased, the time to give a dose will be 
increased proportionately to the square of this distance. It 
must further be remembered that if growth separates the 
radium completely from healthy tissue a very much larger 
dose can be given. When tissues are partially infiltrated 
with growth they can also stand a larger dose without 
damage. 

The larger the -quantity of radium used the better the 
results, and though the amount I use, 205 milligrammes, is 
large compared to what most people employ, it is not nearly 
enough. I may say that Dominici of Paris uses in the 
ordinary way 150 mg., though he can for a special case obtain 
300 mg. altogether, and I believe Wickham uses similar 
amounts. I regard the absolute minimum amount for cancer 
treatment as50 mg. Less may give an occasional success, but 
cannot be depended on. The minimum thickness of filter 
should be 14 mm. of platinum. Whether one obtains better 
results with thicker filters than this I am not yet definitely 
prepared to say; I believe one does. If the 50 mg. tube 
(containing 47:3 mg. Rutherford standard pure RaBr*), with 
a screen of 15 mm. of platinum, be placed in a rubber tube 
on the skin or mucous membrane, the dose is about 11 hours. 


Results. 

I have treated, or have under treatment, excluding rodent 

ulcer, altogether 117 cases. All except 4 of these were 

inoperable. I exclude 3 cases subsequently operated on, 

4 cases treated for prophylaxis only. 8 cases in which 

sufficient treatment was refused, and 3 cases not treated 

long enough to judge the result—in all 18 cases. This 
leaves 99 cases. 

Treatment 

complete. 


Complete local disappearance of) 12 
the growth ... : 5 


Very great relief ... 1... 1. sss oo 10 
Substantal relief 00... 6. ek eee 30 
ON EIINE hscts (ace bbe Fb Mates ee dee 25 


Treatment 
incomplete. 


ae 22 
* In 7 of these the growths are quite likely to disappear. 


Of the cases in which growths have completely dis- 
appeared, two patients have died from intercurrent disease— 
the one from cardiac disease and cerebral embolism, and the 
other from a strangulated umbilical hernia. In the first no 
necropsy was obtained, but there were no symptoms of 
recurrence; in the other there was a necropsy, and there 
were deep recurrences in the liver, &c.7 

in one case (lip) there is no local recurrence, but the 
marked cachexia (18 months after treatment commenced) 
leads one to suspect deep recurrences; no definite sign of 
these is present, however. In two other cases there are 
recurrences, 

My later cases in which I have had 200 mg. instead of 50, 
which I used at first and 100 later on, show promise of giving 
much better results than the earlier ones, and in the same 
case an increase in the rate of improvement has sometimes 
been seen after the larger amount was used. 





7 Proceedings of the Royal Society of Medicine, 1909. 





Many of the cases were treated for relief only, without 
any possibility of cure, and these, of course, dilute the 
results ; but even then complete local disappearance took place 
in about 12 per cent. of my cases. and there are several others 
well on their way to disappear. One case (a hospital patient) 
was nearly well, and then refused to give the time to further 
treatment, on the ground that he was so well, although the 
seriousness of his complaint was pointed out to him, and 
every endeavour made to continue the treatment. 

It will be noticed that there was substantial relief in a 
very large proportion of the patients, and this alone would 
justify the treatment. The relief obtained has been diminu- 
tion or disappearance of pain, relief of pressure, opening of 
strictures, and healing of ulcers. Loca) growths have often 
disappeared, while deep ones we could not reach have 
advanced. The most marked case of relief I have ever seem 
was in a recurrence after carcinoma of the breast, involving 
the nerves in the axilla and causing agonising pain down the 
arm, which was completely relieved in 48 hours from the 
commencement of the treatment, and was prevented from 
returning by successive applications.° This patient was @ 
most interesting case as during the treatment of the breast. 
she developed squamous epithelioma of the vulva on-which 
radium had no effect and which eventually killed her. This 
shows that a patient may have two different growths, one 
of which is influenced by radium and another which is not. 

Malignant stricture of the cesophagus is almost always 
relieved and swallowing improved, but often the disease is 
so extensive by the time one sees it that cure is out of the 
question. 

Another kind of relief is the rendering operable of a 
previously inoperable case, but we can then geuerally go on 
with the treatment until the growth disappears. In some 
cases, however, it will be safer to operate and treat prophy- 
lactically with radium, and especially is this the case with 
carcinoma of the cervix uteri, the selectivity ratio of which is 
low. 

Rodent ulcers, if they can be thoroughly treated, can, I 
believe, be cured by filtered radium rays in every case. In 
the small ones I generally use a filter of + mm. only of 
platinum or even silver, thus using for these easily influenced 
growths a considerable proportion of 8 rays. The applica- 
tion usually lasts one or two hours, and the growth often 
disappears after the first treatment, but more usually after 
the second or third. Then the scar, or rather the site of the 
growth, must be treated to prevent recurrence. The small 
amount of scarring left is remarkable. 

Squamous epitheliomata vary considerably in their results, 
their position, microscopical structure, and size being the 
chief factors. The squamous epitheliomata of the tongue 
and of the vulva are the very worst forms to treat, while the 
squamous epithelioma of the cesophagus reacts well, of the 
pharynx and of the skin fairly well, and that in the cervix, 
which is of a similar nature, will also sometimes react well. 
Epithelioma of the tongue is apparently curable at an early 
stage, such as used to be called pre-cancerous. This is 
interesting, because it shows that a growth most refractory 
to radium treatment usually only acquires this character as 
it advances, and this may explain many of our failures in 
late cases of other forms. So, probably, is it also possible 
to deal with remnants left by the surgeon by inserting the 
tube into the operation wound, and I am certain that this 
prophylactic treatment should in future become a routine 
measure, and would prevent many recurrences of every sort 
of malignant growth. 

Epithelioma of the floor of the movth will sometimes 
respond, but only to very large doses. Epithelioma of the 
pharynx has a higher selectivity ratio. Epithelioma of the 
junction of pharynx and cesophagus is almost always relieved, 
but seldom cured. These applications used to be very 
difficult, but the difficulty has been considerably overcome 
in my latest apparatus. A suggestion of Dr. Hill, too, has 
removed the difficulty in pharynx cases. 

When the disease is lower down the cesophagus we not 
only get relief, but sometimes total disappearance of the 
growth. 

Epithelioma of the lip is often suitable for treatment. 
The case mentioned above was operated upon and the glands 
in the neck removed. A recurrence took place in the neck, 
but an attempt to remove it surgically failed, and the growth 





8 Pearce Gould: Bradshaw Lecture, 1911. 
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was left. A few external radium applications removed the 
induration, and the growth has completely disappeared and 
remains well, more than a year after the last treatment. 
The patient, however, has probably secondary growths in 
the liver. Dominici has a case which is well after three and 
a half years. 

Epithelioma of the penis is, I believe, equally suitable. 

I have never had a case of epithelioma of the vocal cords 
to treat, butit would probably behave more favourably than 
any of the other squamous yprowths, and is so slow-growing a 
disease that the delaying an operation for a month or so by 
a trial of the treatment could do no harm. 

Of squamous epithelioma of the skin I have had three 
cases; one, a rapidly growing one, was ameliorated but not 
cured ; one was subsequently operated on; and the third I 
must mention in detail. This patient had a growth on the 
cheek, 5 cm. in diameter, which had grown to this size in a 
year. He also had glands in the anterior triangle. The 
growth had a rather low selectivity ratio, about 1:2 or 1:3, 
and improved with large doses. The glands increased in 
size, however, and so the glands in the anterior triangle of 
the neck were cleared out, and the wound treated prophy- 
lactically with radium. The growth in the cheek got nearly 
well, but the patient died from secondary infection in various 
parts. So that it is in the slowly growing squamous 
epitheliomas that good results are obtained, and these 
cases require large doses, which, from their tendency to 
ulcerate on the surface, it is often possible to give 
them. 

The spheroidal-celled and columnar-celled carcinomata 
are a favourable type if the growth is accessible for treat- 
ment. Their selectivity ratio is usually higher than the 
squamous epitheliomata. The glandular carcinomata seen in 
the palate, antrum, nose, &c., generally react favourably. 
When inoperable, however, these cases are often hopelessly 
advanced, such as a case of carcinoma of the upper jaw, 
which I treated, which was subsequently proved to involve 
the dura mater. The carcinoma in the lower part of the 
cesophagus can be ameliorated, but is generally in far too 
advanced a condition for any cure to be possible. 

The application of radium to a carcinoma of the stomach 
must be an extremely difficult one. It is no good letting the 
radium lie loose in the stomach—it must be placed right on 
the growth, and it is difficult to see how this is possible with- 
out an operation, as it would be impracticable to retain the 
radium tube in contact with the growth for any length of 
time through a direct gastroscope, such patients not being 
good subjects for prolonged general anzsthesia, and the 
application would have to last over many hours, or even 
days. 

Treatment of a growth in the intestines above the sigmoid 
is not usually called for. If inoperable, external application 
will do no good. One would need to perform a laparotomy 
and place the radium tube in the mass of growth. The 
sigmoid can be reached by a long bougie; a sigmoido- 
scope is a great help for the application, if not an absolute 
necessity. 

The rectum is easily reached and the growths found 
here are sometimes very suitable to treat. An endeavour 
must be made to see that the radium tubes are completely 
surrounded by growth, as then a much bigger dose may 
be given than when they are in contact with mucous 
membrane. 

Carcinoma of the bladder should be a suitable type of 
growth for treatment. I have had four cases, but 
two are too recent to base an opinion on. The others 
are both relieved, though one has enormous secondary 
deposits. 

Carcinoma of the uterus, too, is one of the very best types 
of growth to treat. I have only had two such cases. In 
one the growth completely disappeared, but she had heart 
disease, and subsequently got a cerebral embolus, which 
caused her death about five months later. The other 
improves rapidly. 

Carcinoma of the cervix is certainly relieved. An in- 
operable growth may sometimes be rendered operable, and 
whether one then recommends operation and prophylactic 
radium treatment, or radium treatment alone, depends a good 
deal on the case, and the rapidity with which improvement 
ensues with the preliminary radium treatment. 

Carcinoma of the breast is often a very favourable growth 


recurrences are so deep and extensive that it is better to 
treat them with the much less selective X rays. We filter 
the X rays and give massive doses, and as the source of 
rays is some distance from the skin the actual dose the 
tumour cells receive is fairly large, and we can often ina 
thin patient give the deepest parts a quarter or a third of that 
received by the skin. 

Of sarcoma I have insufficient experience, though many 
forms will be unsuitable for treatment, owing to the rapid 
and widespread formation of metastases. I have, however, 
great hopes of localised growths of this class, and especially 
of lymphosarcoma. 

I have no doubt in my mind that with improvements in 
technique and limitation of the cases treated the results will 
improve. Further, my figures already show disappearance 
of the local growth in 12 per cent. of the cases—cases, too, 
which are incurable by any other means, except perhaps a 
small proportion by X rays. As I have already stated, my 
results are better in spheroidal-celled carcinoma than in 
epithelioma, while I have not treated enough sarcomata to 
determine where they should come. 


Conclusions. 

1. That in cases which would otherwise be doomed, com- 
plete local disappearance of the growth occurs in 12 per 
cent., relief of pain or other symptoms in 62 per cent., and 
no relief in 25 per cent. 
2. That these statistics would be improved if cases were 
excluded which were treated for relief only. 
3. That every local inoperable growth of suitable type 
should be treated with radium. 
4. That prophylactic treatment should be used after every 
operation for cancer. 
5. That 10 per cent of successes means 90 per cent. of 
ultimate failures or partial failures, and that therefore no 
judgment can be formed in small numbers of cases as to final 
results. 
6. That it is necessary to use large quantities of radium 
and metal filters at least 15 mm. thick of lead or platinum. 
Since I have used 205 mg. of radium in my later cases my 
results are showing promise of being very much better than 
when I used only 50 mg. 

7. That treatment must be thorough. 

Devonshire-place, W. 








Torquay Isotation Hoserrat.—In the King’s 
Bench Division, London, recently, before Justices Pickford 
and Lush, sitting as a Divisional Court, the corporation of 
Torquay appealed from a judgment given at the local county 
court by Deputy Judge Lush awarding £50 and costs for 
negligence in the case of a boy who had been an inmate of 
the Torquay Isolation Hospital. The case was referred to 
in THE LANCET of May 6th, p. 1233. Judgment was 
reserved. 


AssocraTION oF Mgpicat OFFICERS oF HEALTH.— 
A council meeting of this association was held at the 
Holborn Restaurant on May 12th. Dr. Rashell’ T. Davison, 
President of the association, occupied the chair, supported 
by the secretary, Mr. D. A. Belilios, and other members of 
the council. The treasurer reported a balance in hand of 
£28, including outstanding subscriptions. It was decided 
to remind members that since an arrangement had been 
arrived at with the editor of the Medical Officer whereby 
members were afforded the privilege of obtaining this 
journal at a reduced subscription, together with a quarterly 
supplement devoted to the interests of part-time medical 
officers of health, it became necessary that the small annual 
subscription of 5s. a year should be paid as promptly as 
possible. The secretary reported that the membership stood 
at 253. Dr. A. Butler Harris was appointed editor of the 
quarterly supplement. The consideration of the letter from 
the Council of the British Medical Association with refer- 
ence to Minute 234, Annual Representative Meeting, 
Belfast, 1909, was postponed until the next monthly 
meeting of the council on June 2nd. A letter from Mr. 
George Jackson of Plymouth was read, in which he 
expressed the opinion that part-time men were very 
necessary in country districts, working under the county 





for radium-therapy, but as a rule, when we see them, the 
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DIFFUSE LIPOMA AND ANIMALS: 


PUBIC LIPOMATA IN MAN, AND NUCHAL LIPOMATA IN 
MAN AND ANIMALS, 


By Sir JONATHAN HUTCHINSON, F.R.C.S Ena., F R.S., 


CONSULIING SURGEON TO THE LONDON HOSPITAL, HOSPITAL FOR 
DISEASES OF THE SKIN, BLACKFRIARS, ETC. 


THE publication in THz LANCET of my paper describing a 
case of huge accumulation of fat on the pubes ' has been the 
means of bringing me the narrative of another example of 

same thing. 
So far as I am 
aware, these two 
are the first that 
bave been yet de- 
scribed, but as they 
are exactly alike we 
may consider that 
they substantiate 
the statement that 
the well-known 
nuchal lipomata 
have their repre- 
sentatives in the 
pubic region. Itis 
not improbable that 
there are not a few 
examples of them, 
as for the most part: 
they are easily con- 
cealed and patients 
will not be inclined 
to disclose them. 

In my case the 
fat masses were sO 
large (see the illus- 
tration in the pre- 
vious paper) that 
they completely 
concealed the penis 
and greatly inter- 
fered with both its 
functions. In the 
second case my informant states that the condition was very 
inconvenient in micturition. Both of the patients had large 
accumulations of fat on the nape of the neck—the ordinary 
and well-known diffuse lipoma peculiar to that region. We 
may, I think, consider the point established that the fat 
which undergoes hypertrophy is that which is normally 
present around the roots of the large sexual hairs in the 
regions named. 

In the human subject no very conspicuous hairs are present 
in the back of the neck, but the region is that on which in the 





1 Tae Lancet, March 25th, 1911, p. 800. 


Donkey with nuchal lipoma. The mane is seen to be dragged down to the left by a 
large growth of fat about its roots. The animal was a well-ted gelding of middle age. 
The lipoma had been growing for two or three years (from an original photograph) 





lower animals mane is produced, and it will be remembered 
that I have shown that in the case of asses these fat growths 
are met with in that position. I now introduce an illustra- 
tion of one of them which was accidentally omitted in my 
former paper. Although the hairs of the mane have been 
for the most part suppressed in the human subject, we 
may suppose that the subcutaneous fat still retains its 
proclivity to growth. In a few individuals some slight 
representation of a mane is actually present in men. I do not 
doubt that these nuchal lipomata in asses are fairly common 
and need only to be looked for. They offer an interesting 
opportunity for observing the «ffect of diet, beer, &c. 
Do they ever occur 
in females? In what 
other animals are 
they met with? 
The case to which 
I have referred has 
been communicated 
to me by Dr. Horace 
Colman of Broughty 
Ferry, who has 
kindly added to my 
obligation by sup- 
plying the following 
particulars. The 
patient was a man 
aged 55 when Dr. 
Colman first saw 
him. He was the 
subject of phthisis, 
but was still some- 
what fat. Suabse- 
quently the general 
body-fat entirely 
disappeared, and 
he died from 
phthisis, very much 
wasted, about two 
years later. He had 
been in the habit 
of drinking whisky 
very freely. The 
. special fatty masses 
which were the in- 
teresting feature in his case diminished much as his 
emaciation progressed, and became more conspicuous 
from the disappearance of the body-fat. They were, 
however, in reality much smaller. Those on the nape 
of the neck were of enormous size; and the others were, 
as Dr. Colman states, exactly like those figured in my 
previous paper in THE LANCET, and entailed similar 
inconveniences. The course of the phthisis occupied 
three years, but the end was hastened by two attacks 
of cerebral hemorrhage. Dr. Byrom Bramwell had seen the 
patient in consultation. 
The Polyclinic, Chenies-street, W.C. 











A CASE OF THROMBOSIS OF THE 
SUPERIOR VENA CAVA AND 
GREAT VEINS. 


By F. C. DAVIES, B.A. Cams., M.R.C.S. ENG., 
L.R.O.P. Lonp., 


LATE HOUSE PHYSICIAN AND HOUSE SURGEON, CHARING 
CROSS HOSPITAL. 


THE patient, a man, aged 25 years, was admitted to 
Charing Cross Hospital in November, 1909, under the care of 
Dr. F. W. Mott, complaining that for about 11 months he had 
suffered from throbbing pains and swelling of the head and 
neck. The swelling of the neck had increased so that a 
16}-inch collar was now too tight, whereas before he had 
worn a 15-inch one. He had been subject to paroxysmal 
attacks of suffocation, with straining cough and retching, 
which used to come on at night-time, waking him from 
sleep. He used to sleep alone and could not say how long 
the attacks lasted, but thought that he had had about eight or 
nine attacks during thistime. They would pass off and leave 
him almost collapsed. He could associate them with no 
causative factor. During this time the swelling of the face 


and blueness were noticed by his friends. The condition was 
also felt and observed to be worse in the morning or after 
lying down. The patient stated that he had always been 
healthy and strong until 1906, when he had gonorrhea, which 
lasted about eight weeks. Previously to this he had passed 
the medical examination to the artillery service, in which 
he subsequently served for three years. He had never 
had either a sore, a rash, or a bubo up to that vime. 
In 1908 he had an illness which his medical attendant called 
meningitis, in which he suffered from throbbing pains in the 
head and the spine, with swelling of the right leg. For this 
he was sent to the infirmary, where he remained for six 
weeks. The medical officer at the infirmary did not agree 
with the previous diagnosis. (I have not been able to find 
any record of his case in the neighbouring infirmaries.) In 
June, 1909, the patient saw a medical man for the present 
symptoms, and this practitioner advised attendance at the 
London Hospital. Through the courtesy of Dr. Lewis A 
Smith and Dr. C. E. Zundel I am able to give the exact 
condition in which he presented himself there. He gave his 
history much as given above and denied syphilis. He appeared 
puffy about the face and neck with prominent veins on his 
forehead. There was a pustulo-papular eruption on the chest, 
the arms, and the face; also distended veins were to be seen 
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on the front and ‘margins of the chest, which became more 
marked when lying flat. There was some ulceration of the 
anterior pillar of the fauces on the right side. There was 
no displacement of the heart and the sounds were clear. 
No definite dulness could be made out beneath the sternum. 
Aphonia was present when the congestion was great. A 
tentative diagnosis of mediastinal gumma was made and the 
patient was treated with mercury inunctions and potassium 
iodide for six weeks with no definite result. He was then 
placed on X ray treatment (30 ampéres through four thick- 
nesses of lint) three times a week for four weeks, at the end 
of which time he left off attending the hospital. He subse- 
quently stated that he was practically ‘‘ cured” at the end 
of this course. It should. be mentioned here that all this 
time he was continuing with the mercury and potassium 
iodide. For two months after this he said that he was very 
much better, but for the last four weeks he had been getting 
steadily worse and a constant, dry, irritating cough had 
developed. 

Condition on admission to hospital.—There was nothing 
of importance in the family history. The patient was 
physically a well-built man ; the face and neck were swollen 
and dusky in appearance, the veins on the forehead and sides 
of the neck stood out, especially the external jugulars. 
The eyes were suffused and the conjunctive were 
injected. On the front of the thorax distended veins were 
seen, several ramified patches being especially obvious along 


the margin of the thorax and about the xiphisternum. The 
veins in both arms were obviously dilated and the congestion 
appeared to be symmetrical. Breathing whilst sitting up 

barrassed on 


was comparatively easy, but became very em 
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Scheme of great veins and post-thoraciec wall veins showing 
thrombosed veins (shaded) and probable course of blood 
return, by means of azygos veins on both sides fed by inter- 
costals and thence into inferior vena cava. i 


lying down. The chest moved well. On percussion some 
dulness was made out to the right of the sternum in the first 
and second spaces. No other physical signs were made out 
in the lungs. The heart showed but little displacement of 
the apex beat, but there were signs of right-sided dilation. 
The sounds were clear and no murmur was detected. The 
pulse was synchronous on the two sides ; it was occasionally 
intermittent and of the usual frequency. The liver dulness 
extended to two inches below the costal margin and to the 


fifth space above in the nipple line. The patient had a right- 
sided inguinal hernia. Laryngeal examination showed 
injection of the mucous membrane of the and 
larynx, but no paralysis of the vocal cords was observed. 
The thorax was screened and a radiogram was taken by Dr. 
W. Ironside Bruce without at the time furthering the 
diagnosis. This plate, however, was a particularly good 
one, and examined subsequently in the light of post-mortem 
revelations showed a definite increase in the normal medium 
opacity to the right of the sternum at the level of the first 
intercostal space. 


Fig. 2. 














Four days after admission ascites began to develop, with 
cedema of the abdominal wa!l and back. This was associated 
with further evidence of cardiac failure. A second radiogram 
was now taken, and this supporting clinical evidence of 
pleural effusion an aspirating needle was put into'the chest. 
This procedure, however, initiated one of the paroxysms of 
straining, coughing, and retching, accompanied by such a 
degree of collapse that the patient very nearly died. With 
the exception of the development of an acute ischio-rectal 
abscess, which was opened and drained effectively, the 
patient’s condition became steadily worse, the signs of 
heart failure increased, and death intervened on Dec. 17th, 
three weeks after admission. The temperature was normal 
while the patient was in the hospital, except during the 
development of the acute abscess. 

Post-mortem examination of the hardened specimen of great 
vessels and root of the right lung.—The superior vena cava 
from its origin to within half an inch below the entrance 
of the vena azygos major was represented by a thick 
fibrous cord. At this point a partial lumen existed which 
extended to its termination. The lumen was seen to be 
triangular on section, the wall being represented by a firm 
laminated coat deeply impressed to the left by the 
adjacent ascending part of the aortic arch. The vena 
azygos major was patent up to the point at which the 
superior intercostal vein entered on that side. Up to this 
point the vein was large but otherwise unaffected. Beyond 
this, as the vein passed above the root of the right lung, it 
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was represented by a firm, hard, fibrous cord blending with 
that which represented the superior vena cava at this point. 
Proximally to this thrombotic portion—i.e., between it and 
the point of entrance of the superior intercostal vein—the 

of the valve of the vena azygos were to be seen filled 
with blood-clot of recent formation. From the level of the 
bifurcation of the innominate artery the lumen of the right 
innominate vein began to diminish until half an inch lower 
down the vein was entirely occluded and only a fibrous cord 
remained to its termination. Similarly the left innominate 
vein, which was patent to the point at which it received the 
left superior intercostal, crossed the root of the great vessels 
as a thick fibrous cord. In the connective tissue above the 
transverse part of/the left innominate vein were numerous 
distended smaller veins which formed quite a network, and 
it may be that the inferior thyroids had passed forwards to 
anastomose with the veins of the anterior thoracic wall. 
The morbid condition appeared for the most part to be con- 
fined to the walls of the vessels affected and their immediate 
neighbourhood. Faull details of the necropsy will not be 
given, but it is necessary to mention that the heart showed 
right-sided dilatation and tricuspid incompetence ; the usual 
consequences of right heart dilatation and cardiac failure 
existed in the organs and tissues of the body. 

Microscopic examination.—Sections of the specimen were 
cut, stained, and mounted at the Pathological Laboratory, 
Olaybury, and photo-micrographs were made by Mr. Geary 
to illustrate the morbid histological changes. A section, 
transverse to the thromboid part of the superior vena cava, 
showed the dense fibrous thrombus surrounded by a very much 
thickened and infiltrated vein wall. (Fig. 2.) A section of 
the right innominate vein above its thrombosed part showed 


Fig. 3. 








similarly a very much thickened wall, with, in parts, sma'l- 
celled infiltration {and elsewhere fibrous infiltration, though 
not to the same extent as the section shown in Fig.2. A 
longitudinal section of the thrombus in the right innominate, 
including the termination of the clot, showed a certain 





amount of periphlebitis; but it also exhibited an endar- 
teritis of one of the vasa vasorum. (Fig. 3.) Further 
sections were cut and examined of other parts of the throm- 
— vessels. Staining for micro-organisms yielded negative 
results. 

Taking into consideration all the facts of the case, 
including especially the histological examination, it seems 
probable that the condition originated as a localised 
gummatous periphlebitis resulting in a spreading thrombosis 
of the superior cava and innominate veins. Moreover, it is 
probable that the anti-syphilitic treatment employed cleared 
up the greater part of the gummatous infiltration, leaving 
untouched the fibrous tissue within the occluded vessels. 
The complex of symptoms was due to the thrombosis of the 
veins occasioned by the gummatous infiltration around. Anti- 
syphilitic remedies could not remove the thrombus, and 
therefore the symptoms continued and the right heart dilata- 
tion progressed, eventually leading to a fatal termination. 

I have here to thank Dr. F. W. Mott, F.R.S., for his 
permission to publish the notes of this case. 

Alexandra-avenue, S:W. 








OUR INABILITY TO DIAGNOSE GROSS 
LESIONS OF THE APPENDIX. 
By EDRED M. CORNER, M.O. Cantas., F.R.C.S. ENG., 


SURGEON TO OUT-PATIENTS AND THE ISOLATION WARDS OF, AND 
_w=, LECTURER AT, ST. THOMAS’S HOSPITAL; SURGEON TO THE 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET, 
LONDON, ETC, 


Ir should be a first principle of clinical work to ascertain 
and co-relate the agreements and differences found between 
bedside inferences and what is found at operation or 
necropsy. This is a principle often practised, and yet 
strangely enough often done so imperfectly as practically 
not to be done atall. Let us take, for instance, a common 
case such as every medical man must meet—say a case of 
appendicitis. We have learned through examining the 
relationship between the clinical history and the pathological 
findings that we cannot diagnose appendicitis, even when 
there are gross lesions obvious to the naked eye. In fact, it 
is found that we cannot diagnose the slower, if milder, 
forms of appendicitis. Yet the significance of those slower 
and milder forms of appendix mischief is beginning to be 
realised. In illustration of our disability to appreciate these 
varieties of appendicitis I will quote three cases—one under 
the care of Mr. R. H. W. Garle of Purley, one under that of 
Dr. Z. Mennell of Hyde Park-terrace, and one in the practice 
of Mr. R. A. L. Hill of Wimbledon. 

CasE 1.—A man, about 35 years of age, had abdominal 
discomfort for some time. It came on insidiously and 
slowly so that the patient could give no definite date of the 


Fig, 1. 
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Faecal matter 


Concretion 
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onset. The trouble affected his mind, making him nervous 
and depressed. He was ‘‘off his sleep.” He had no 





1 A portion of an address delivered to the Clinical Society of Nan- 
chester, January, 1911. 3 
U 
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appetite or desire for food and the action of the bowels was 
irregular, All these symptoms could well have been the 
result of neurasthenia after a fall which he had sustained. 
Bat having travelled in America and having decided that his 
abdominal discomfort arose in his right iliac fossa, the 
patient consulted many medical men. All told him that they 
could find no reason why his appendix should be removed 
except one general practitioner, who aspired to remove his 
appendix at any cost. Still the patient was so confident in 
his own opinion that he was not shaken by the adverse 
opinions of those who, having been specially trained, should 
know. He insisted on having his appendix removed whether 
it was diseased or not. This operation was done, and to 
the surprise of all concerned a very adherent appendix 
was removed showing the following pathological points : 
(1) Thickening of its walls; (2) distension of its terminal 
part; (3) fecal matter and a concretion; (4) a stricture 
towards the cxcal end; and (5) many adhesions (see Fig. 1). 

There is no need to go into the clinical details of the 
case, but it must suffice to add that the adhesions were so 
numerous and vascular that the wound had to be opened 
and blood evacuated from the peritoneal cavity, which was 
drained on about the sixth day after operation. 

Of this case it may be said that in a patient who had had 
no Clinically recognisable attack of appendicitis was found a 
grossly diseased appendix, so grossly diseased as to have 
caused extensive changes in its surroundings. 

CasE 2.—This case was that of a boy, the only remaining 
son, whose brother had died from appendicitis and peritonitis, 
and whose father had had his appendix removed by Sir 
Frederick Treves. This boy had had one or two attacks of 
colicky pain of brief duration in the abdomen. His parents, 
being nervous, and the boy having taken to a life of exposure 
and irregular meals, insisted on having his appendix 
removed. 

The operation was easy, there being practically no 
adhesions to be separated. But the distal two-thirds of 
the appendix was enormously distended with cloudy mucoid 
material due to the omentum being adherent and wrapped 
tightly round its cacal end, as in Fig. 2, producing what may 
be called an extrinsic stricture. 


Asin the former case, here was a grossly diseased appendix 
found in a patient who had never had aclinically recognisable 
attack of appendicitis. 

These two examples are the best two, but not the only two, 
I have met with of gross disease in the appendix which was 
removed in spite of the fact that there had been no recognis- 
able attack of appendicitis. Of these two cases it may be 
said that fortune in the shape of operation saved them from 
certain trouble in the future. The third case I am to quote 
illustrates that a fatal attack of appendicitis followed on the 
period of unrecognised appendicitis, the patient dying, not 
having previously the good fortune to demand operation, the 
parents losing their first-born. 

CasE 3.—The patient was a boy 44 years of age, to 
whom his parents were devoted, and who protested that he 
had never had an attack of appendicitis previously, though 
he had had unexplained abdominal pain. 

At the operation, on account of its situation behind the 
cecum and adhesions the appendix was difficult to find, It 





was when delivered found to have the following character- 
istics: (1) Thickened walls; (2) stiff walls; (3) the shape 
of a bishop’s crozier; (4) a moniliform appearance of 
alternate distension and contraction due to the presence of 
four concretions ; and (5) there was a perforation over the 
proximal concretion (see Fig. 3). The boy died a week from 
the operation. 


Fic. 3. 


Concreti-.i 


Caecum 


The disease found in the appendix obviously antedated the 
onset of the fatal attack, and the feeling is irresistible 
that if only means could be discovered of recognising such 
conditions this boy's life, and many other lives, could be 
saved. The means at our disposal are there: 1. Take 
particular notice of abdominal pain in children, particularly 
when associated with discomfort in the right iliac fossa or 
without any ascertainable cause. 2. In people of 35 years of 
age onward, take particular notice of abdominal discomforts 
associated with general depression of health; as at that age 
the resisting power of the appendix—e.g., its lymphoid tissue, 
may be becoming inadequate for its needs. 3. Remember 
that the operation of appendicectomy in a quiet interval is 
absolutely safe, is easy, takes a short time, in modern 
surgery is without the risk of hernia, requires no abdominal 
belt to be worn after operation, and requires three weeks or 
less of convalescence. 

It only needs mention to remind us that diseases of the 
appendix as gross as carcinoma of the appendix are never 
diagnosed apart from infective appendicitis. It seems certain 
that a physiologically inadequate appendix is responsible for 
much ill health after 35 or 40 years of age. 

In view of such cases as those of undiagnosable and un- 
recognisable appendicitis, it cannot be urged that appendicec- 
tomy is done too frequently. Rather would it seem that it 
can hardly be too frequently performed, 

Harley-street, W. 








A CASE OF OVARIAN CYsT IN 
NYASALAND WOMAN. 
By HUGH 8. STANNUS, M.B. Lonp., M.R.C.8. ENG., 


MEDICAL OFFICER, NYASALAND ADMINISTRATION, 


A 


WHILE travelling in the northern districts of this pro- 
tectorate my attention was drawn by one of my servants to a 
native woman in the village in which I had camped who had 
a very considerable enlargement of the abdomen. The 
woman, to my surprise, allowed me to examine the abdomen, 
and from the history she gave me there was little doubt that 
the abdominal tumour was an ovarian cyst, and, as nothing 
but a fatal termination could be expected if left untreated, I 
suggested to her that she should go to a mission station two 
days’ journey distant to see whether anything could be done 
for her. She immediately fell in with the idea, and started 
off on the following day, carrying her last-born on her back, 
as is the custom, covering the distance in good time. Thither 
I followed her, and with Dr. W. Y. Turner, of the Living- 
stonia Mission, to whom I am indebted for many of the 
notes of the case, the removal of the tumour was undertaken, 
chloroform being administered by a native dresser. 

The illustration, from a photograph taken on Oct. 12th, 
1910, on the eve of her journey, shows her standing with her 
14-year old child strapped on her back. 

The patient, a native woman of the Henga, agei 25 years, 
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had first noticed a small swelling after the birth of the last 
child but one, which, however, soon afterwards disappeared. 
The last child was born in April, 1908, and the swelling was 
again noticed after the birth. Both pregnancies and confine- 
ments had been normal. The last child was rather small 
when born, 18 months ago, and was still being suckled ; 
menstruation had not recommenced. The tumour was stated 
by the patient to have been first obvious in the right hypo- 
chondriac region and the growth to have occurred in a 
downward direction. Except for a certain degree of dis- 
comfort due to the weight of the growth and to shortness 
of breath there was little to complain of on the part of the 
patient ; there had never been any trouble with the bowels or 
the bladder. | 

Examination revealed the presence of a tumour apparently 
springing from the lower part of the abdomen with a convex 
outline above and to either side. It was rather more 
prominent on the right half of the abdomen than on the 
left, and presented a constriction at a level a little below 











the umbilicus. Except in the left lumbar region, where a 
more solid mass could be felt, the tumour was semi-elastic 
and showed a well-marked percussion thrill, which was 
interrupted at the line of constriction. The abdomen was 
dull to percussion all over, except in the extreme flanks and 
epigastric notch, and stomach resonance was obtained in the 
left hypochondrium. The lower ribs were everted to a con- 
siderable extent, and the umbilical scar was much stretched ; 
there was compression of the bases of the lungs, with 
collapse and some cedema. The patient suffered from 
intermittent cough, and anemia was obvious. 

The measurements were as follows :—While lying down 
the greatest girth three and a quarter inches above the 
umbilicus was 44 in.; at the umbilicus 414 in. ; sternum to 
pubes, 24 in. Per vaginam the uterus was anteflexed and 
lying to the right, crowded down by pressure from above. 

Operation.—A median incision was made between the 
pubes and the umbilicus, and was afterwards extended to 
3 in. above the umbilicus, in all 12 in. A multilocular 
ovarian cyst was discovered springing from the right ovary. 
The mass consisted of three very large cysts and two smaller 
ones, with innumerable lesser ones. The five larger cysts 
were successively tapped and the openings then clamped. 
The upper surface of the mass was then found to be the seat 
of fairly tough adhesions to the great omentum, to the 
abdominal wall, and to the gut; there were so difficult to 





deal with that the pedicle was tied by two intertwined 
ligatures and divided and the mass removed from below 
upwards. Slipping of these ligatures caused momentary 
hemorrhage, after which the vessels were tied off separately. 
The adhesions were dealt with systematically, the omentum 
was tied off in sections, and hot water served to stop general 
oozing from bleeding surfaces. 

A considerable degree of collapse supervened during the 
last manipulations, necessitating haste during the late stages 
of the operation. An injection of strychnine was given and 
a pint of warm saline solution was poured into the abdominal 
cavity, the incision being closed with continuous catgut 
sutures for the peritoneum and interrupted silkworm gut 
sutures for the other coats. The umbilicus and a portion of 
redundant skin were excised. Convalescence was good, but 
a little slow owing to anemia and an evening rise of tempera- 
ture to from 99:29 to 102:2°F., which persisted for two 
weeks, 

The wound healed by first intention, and a year later the 
woman was in excellent health, the abdominal parietes 
having retracted with no points of weakness; no hernia. 

The part removed consisted of a multilocular cystic ovary. 
As before mentioned, there were five large cysts and a mass 
of smaller ones. The larger ones contained an opaque dark- 
brown liquid with partly decolourised branching, coral-like 
blood-clots ; the smaller ones contained clear yellow liquid. 
The liquid contents collected measured 33 pints and the 
weight of the whole tumour was 444 lb. 

Zomba, Nyasaland. 
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A CASE OF IRREDUCIBLE HERNIA AND PER- 
FORATION OF THE DUODENUM. 


By R. W. Murray, F.R.C.S. Ena., 


SURGEON TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL, 











I wIsH to record the following case because the com- 
bination of circumstances was very unusual and unfortunately 
led to an error in diagnosis which must have materially 
lessened the slender chance the patient had of recovering. 

On Jan. 1st of this year a man, 30 years of age, was 
admitted to the Northern Hospital, Liverpool, under my 
care on account of an acute abdominal condition associated 
with a hernia. He was a man of good physique, but had 
worn a truss for some years on account of a right inguinal 
hernia. On several occasions the rupture had come down 
and he had had difficulty in reducing it. About 3 o’clock in 
the afternoon of the last day of the old year the bowel passed 
the truss and he could not get it back. He did not suffer 
much inconvenience until the evening, when the hernia 
became decidedly uncomfortable, and he again tried hard to 
get the bowel back; he was then seized with pain in the 
abdomen which increased in severity and the poor fellow 
passed the night in agony. In the morning a medical man 
was sent for, wko saw the patient at about 11 o’clock and 
found him to be suffering greatly from pain, more especially 
over the lower abdomen, which was extremely tender. An 
attempt was made gently to reduce the hernia, but the 
manipulations were painful and not satisfactory and there- 
fore arrangements were made for the case to be admitted to 
hospital. 

On admission, at 3.30 o’clock in the afternoon of New 
Year’s Day, the patient had the anxious look and pallor 
associated with a sudden and grave abdominal crisis. The 
pulse was hardly perceptible, and was 135 to the minute ; the 
temperature was 98° F. The patient’s mind was quite clear, 
and he gave me a full account of his present trouble. This 
was the first illness he had ever suffered from, and his great 
desire was, at any cost, to be relieved of the acute abdominal 
pain. He lay in bed with his knees drawn up, the abdomen 
being slightly distended, extremely tender, and the breathing 
entirely thoracic. The right side of the scrotum was swollen 
and a little discoloured, probably the result of his efforts to 
reduce the bowel. It was obvious that some abdominal 
catastrophe bad occurred, almost certainly in connexion with 
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the hernia, and most probably due either to reduction en 
masse or to rupture of the bowel. I favoured the latter view 
onaccount of the great pain, collapse, and extreme tenderness 
over the lower abdomen, I did not attempt much in the way 
of physical examination, for it was clear that the only chance 
lay in immediate operation. 

The patient being under ether anzsthesia I made an 
incision over the inguinal canal, divided the external 
abdominal ring, and exposed a hernia sac which occupied the 
usual position. On the sac being opened a quantity of gas 
and fluid of a greyish-green colour gushed out from amongst 
coils of small intestine. The bubbles of gas escaped with a 
noise and the fluid continued to flow. It was thus obvious 
that the intestine had perforated, but as the escaping fluid 
was not offensive and was of a greenish colour, and the coils 
of small intestine which had been imprisoned in the sac, 
though inflamed, showed no signs of strangulation, I at 
once realised that I had made a mistake, and that the - hernia 
had nothing whatever to do with the state of affairs, which 
was almost certainly due to a perforation of the duodenum. I 
reduced the intestines against the escaping fluid, covered the 
wound with a large gauze pad, and opened the abdomen to 
the right of the middle line from above to a little below the 
level of the umbilicus. A great quantity of green-coloured 
fluid poured out, together with bubbles of gas. After baling 
out several pints of this fluid I was able to locate the stomach, 
and on pulling it out of the wound was able to see, and to 
demonstrate to others, a perforation about half an inch long 
and a quarter of an inch broad on the anterior surface 
of the first part of the duodenum. I closed the hole 
with several silk sutures. It was at times difficult to 
see what I was doing, because in spite of constant 
mopping the fluid collected again so rapidly as completely 
to cover the field of operation. The fluid which re-accumu- 
lated and so embarrassed us came from other parts of the 
abdominal cavity, for it was interesting to notice that none 
escaped through the hole in the duodenum. 1 made no 
further attempt to get rid of the fluid which still remained, 
and closed completely the abdominal and inguinal incisions. 
During this time Mr. E. 8. Miller, my house surgeon, exposed 
and injected into the basilic vein a pint and a half of saline 
solution together with some adrenalin. 

At the close of the operation the condition of the patient 
“was very bad indeed, though not absolutely hopeless, for his 
response to the saline injection encouraged us. However, 
though he regained consciousness he never thoroughly rallied, 
and died ten hours later. 

I believe it was Sir William Gowers who said, ‘‘ It is easy 
to be wise after the event, but difficult to be wiser.” That 
expresses my present position. As the man told his story 1 
concluded that something had gone wrong with his hernia, 
and when I saw the rigid abdomen and the full and dis- 
coloured scrotum, both of which were extremely tender, my 
diagnosis appeared justified. Had I suspected perforation of 
the duodenum I might have obtained from the patient 
sufficient evidence to make a correct diagnosis, but my mind 
was fixed on the hernia trouble, for everything seemed to 
point so clearly in that direction. If I had to deal witha 
similar combination of circumstances I would most probably 
act in the same way, which perhaps is the wise way, but still 
there is a wiser way. 

Liverpool. 





DEATH UNDER AN ANZSTHETIC (O,E,). 
By D. J. Munro, M.B., B.S. LOND., &c., 


ANASTHETIST TO METROPOLITAN EAR AND LONDON THROAT 
HOSPITALS, 


THE patient was a man, aged 68, who had suffered for 
about 30 hours from acute abdominal symptoms, correctly 
diagnosed by his medical attendant as intestinal obstruction. 
His temperature soon after the onset was 101° F., but it fell in 
24 hours to 98°, while his pulse-rate rose to 124. He did 
not vomit, but was enormously distended, so that his rapid 
laboured breathing was accomplished by forcible movements 
of the upper part of thethoraxonly. He was slightly cyanosed 
and the heart sounds were weak. He was a short man but very 
bulky. The use of spinal analgesia being contra-indicated 
by the height of the meteorismic paralysis, it remained to 
select an inhalation method, and since his dyspnea put ether 
entirely out of court, while the heart’s action seemed too 





weak for chloroform, the administration of O.E. mixture 
(O,E,) was begun. Lavage of the stomach was discussed 
and negatived (since he had not been sick), because his con- 
dition was so bad that its depressing effect was feared. The 
anzsthetic was given from a fine-nozzled graduated drop- 
bottle on a flannel Tyrrell’s mask. After 10 minutes, during 
which time 2 drachms were used, the operation was begun. 
Papils medium-sized, and light and lid reflexes present. It 
required a search of some 15 minutes amongst engorged, 
distended intestines and fat-loaded omentum to find and 
deal with the constricting band. During this period the 
flannel mask was replaced by MacCardie’s inhaler in order 
to leave one hand free for emergencies. Owing to the tem- 
perature of the theatre, which was above 70°, it was neces- 
sary to recharge the sponge rather frequently, but the 
additions never exceeded one drachm at a time, and 
the inhaler was not closely applied. Another five minutes 
were expended in exploring the abdomen for other lesions, 
and then the stitches were introduced, the anesthetic being 
stopped when a counter-incision for drainage was made. 
Altogether 14 ounces of C E. mixture were used in just over 
30 minutes. At this point the corneal reflex was present, 
the pupils were ‘‘ pin-point,” the pulse was fairly good, rate 
about 80, and breathing was unchanged (i.e., short, with 
inspiratory stertor, and chin jerking downwards a little with 
each breath). Without any warning or change of any kind 
the breathing stopped, and with it the radial pulse. The 
mouth was opened and found full of flaid stomach-contents, 
which was rapidly sponged out, the tongue drawn forward, 
and artificial respiration and heart massage through the 
abdominal wound applied. An injection of 10 minims of 
adrenalin was made into the pericardium. No response 
being made by either respiratory centre or heart, resuscita- 
tive measures were abandoned after 20 minutes, when the 
intra-ocular tension was found to have fallen. Tracheotomy 
was not performed (a needless mutilati»n) because the finger 
encountered no foreign body in the larynx, and because not 
a single respiratory movement came in response to any 
measure. The gastric contents covtinued to well up into the 
pbarynx in large quantity, and a large liquid motion passed 
per anum. 

The case was at once reported to the coroner, who decided 
that no inquiry was necessary. It seems certain, in view 
of the two facts—(1) active peristalsis in both directions 
supervening on liberation of the constricted bowel, and 
(2) extremely restricted respiratory movements—that the 
result would have been the same even had the patient been 
conscious and able to cough. The entrance of even a little 
vomited matter into the trachea was enough to supply the 
little extra strain which the embarrassed and probably fatty 
heart was unable to bear. 

London, 8.W. 





A CASE OF LYMPHADENOMA TERMINATING WITH 
MENINGISMUS. 


By G. R. Stronc, M.B., B.S. Lonp., 


HOUSE SURGEON (LATE HOUSE PHYSICIAN), WESTMINSTER HOSPITAL. 


THE patient, a boy aged 9, was sent to the Westminster 
Hospital on May 28th, 1910, by Dr. A. J. Ambrose of 
Clapham Common, with a diagnosis of lymphadenoma and 
acute meningitis, and was admitted under Dr. R. G. Hebb. 

The following history was obtained from the father. In 
1906 a large swelling appeared suddenly in the left side of 
the neck ; after a time it subsided to some extent, but early 
in 1907 it began to enlarge and to extend. In February, 
1907, the glands were removed at another hospital from the 
left side of the neck and were thought to be tuberculous. 
About six months later they recurred in both sides of the 
neck and in the axillz ; they disappeared entirely for a short 
time on three occasions. Three months before admission the 
boy had an attack of vomiting ; he was then ‘‘ strange in his 
behaviour,” but in what respect could not be discovered. 
Two days before admission he awoke in the morning ‘‘ strange 
and vacant,” but was able to dress himself. During the 
morning he became deaf and could not articulate clearly. 
At tea-time he ate ravenously, and shortly afterwards he 
began gradually to become unconscious. He was attended 
by Dr. Ambrose. 

The patient’s state on admission was briefly as follows. 
He was a well-nourished child; his face was flushed, his 
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pupils dilated, and he had long eyelashes. He was frequently 
seized with tonic spasms, involving the neck, trunk, and 
limbs, during which he assumed the position of opisthotonos. 
He uttered the typical ‘‘ meningitic” cry at intervals of 
about half a minute. The temperature was 98° F. and the 
pulse-rate 146 per minute. Enlarged glands, discrete and 
moderately hard, could be felt in both sides of the neck and 
in the axille. Just below the left costal cartilage there was 
a palpable tumour, moving with respiration, giving the 
impression of an enlarged spleen with an irregular surface. 
No abnormal signs were discovered in the heart or lungs. 

It thus appeared fairly obvious that the case was one of 
lymphadenoma with acute meningitis. One of my colleagues, 
who saw the child carried through the hall, said to me, 
+‘ Whose is that case of meningitis that has just come in?” 

Numerous attempts were immediately made to draw off 
some cerebro-spinal fluid. At the first puncture two or three 
drops of clear fluid, which might have been either cerebro- 
spinal fluid or water from the syringe, were observed, but 
avere at once lost in the blood which followed. After this 
nothing but blood passed through the needle, and it was 
thought that the canal had probably not been reached. The 
procedure was exceedingly difficult owing to the almost con- 
tinuous violent spasms. The patient was fed with milk, and 
potassium bromide and chloral were administered every four 
hours as long as swallowing was possible. At 11 p.m. the 
temperature was 100°6°. On the morning of May 29th the 
cry had ; the convulsions were replaced by marked 
twitching of the face and arms. At 3 A.M. the temperature 
was 102°8°, and the patient ¢ould no longer swallow. At 
11 4.M. the temperature was 100-4°, the pulse was too rapid 
to be counted, the breathing was stertorous, and the eyes 
had a ‘‘ground-glass” appearance. At 7 P.M. the tem- 
perature had risen to 105-2°, death occurring at 10.40 p.m. 
The temperature was on every occasion taken in the axilla. 

Necropsy: Abstract of Dr. HEBB’s notes.—The spleen was 
enlarged, of an irregular surface, tough on section, and 
showed typical ‘‘hardbake condition”; the white areas, 
however, tended to be small and discrete, not large and 
confluent. The mesenteric, aortic, and left iliac glands were 
all enlarged and softish on section. The axillary glands 
were very firm on section, and much engorged compared with 
the glands elsewhere, which were white. The kidneys and 
liver were normal, showing no deposits. The heart and 
lungs were normal. The brain was markedly hyperemic ; 
there were marked cedema of the meninges and excess of 
fluid, but the ventricles were not enlarged. The grey 
matter was injected; there were no deposits. Death 
occurred from toxinzmia. 

It will be seen that this patient on the day before admis- 
sion presented all the symptoms of acute meningitis, and in 
spite of the failure to obtain cerebro-spinal fluid I con- 
fidently expected that a condition of meningitis would be 
revealed at the post-mortem examination. In Allbutt and 
Rolleston’s Medicine! the following sentence occurs: ‘‘In 
some cases delirium and coma have occurred. One of 
Mosler’s patients died from cedema of the brain.’”’ Upon 
referring to the article in question? I found that Mosler 
said: ‘* The patient died from cedema of the brain, probably 
from a cerebral hemorrhage.” I can find no mention of any 
other case of the kind in any of the standard works on 
medicine, and as far as Iam able to ascertain no case quite 
like the above has been recorded. My thanks are due to 
Dr. Hebb for permission to publish this case. 





1 Allbutt and Rolleston’s System of Medicine: Art., Lymphadenoma. 
2 Von Ziemssen’s Cyclopedia of Medicine (English translation), 
vol. viii., p. 476. 








Toe Royat Sanitary Institutre.—Under the 
auspices of the Royal Sanitary Institute a discussion on 
‘‘ Ventilation in Theory and Practice” will take place in the 
Royal Albert Memorial, University College, Exeter, on 


Friday, June 2nd, at 7.30 p.m. Mr. P. Boulnois, 
M.Inst.C.E., will preside, and a general discussion will be 
opened by Mr. J. Jerman, F.R.I.B.A. On the following day 
(Saturday) visits will be made to the sewage disposal works, 
and also to the corporation waterworks at Pynes. Members 
will lunch together at the Royal Clarence Hotel, Exeter. 
Further particulars, which should be applied for not later 
than May 29th, can be obtained from the City Engineer, 
Municipal Offices, Exeter, or from the Secretary of the 
Institute, Buckingham Palace road, London, 8. W. 





Aiedical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SEOTION. 
Cleft Palate. 

A MEETING of this section was held on May 9th, Mr. 
RICKMAN J. GODLEE, the President, being in the chair. 

Mr. W. ARBUTHNOT LANE read a paper on Cleft Palate 
and its Treatment. He said that when he was working in 
the dissecting-room on the factors that determined the 
changes in the form of the skeleton consequent on a specialisa- 
tion of the functions of the individual, he was particularly 
interested in the study of the forces that determined the 
development of the bones of the face. That led him into 
serious conflict with many of those gentlemen who devoted 
themselves to the study of diseases of the throat and nose, 
especially in regard to the causation and treatment of 
adenoids. That arose through the demonstration of the 
mechanical influence exerted by the free passage of air 
through the naso-pharynx and its effect on the development 
of the bones surrounding that cavity. After much con- 
troversy of a more or less acrimonious nature on their part 
those gentlemen absorbed the principles involved into their 
treatment, and breathing exercises had even become a 
portion of the routine of the education of the board 
school child. He merely referred to that as the factors 
which affected the development of the naso-pharynx had 
an important bearing on the principles involved in the 
treatment of cleft palate. He recognised that during the 
persistence of such a degree of cleft of the palate as entailed 
the absence of the pressure normally exerted by the air in 
its passage through the naso-pharynx the factors that deter- 
mined the normal development of the naso-pharynx and 
surrounding bones were in abeyance, and that those struc- 
tures did not respond as they should to normal evolutionary 
factors. At the time he first devoted his attention to the 
study of cleft palate and of its treatment there was, as far 
as he could learn, no difference of opinion among surgeons 
all over the world as to its treatment. The cleft in the 
infant was deemed inoperable, and while it was not con- 
sidered wise to operate under three years of age, the time of 
election was between four and six years. What struck him 
as extraordinary at that time were two facts. The most 
conspieuous was that surgeons were satisfied to operate 
on but a very small proportion of the cases of bad oleft 
palate since only a fraction of the number of such cases 
survived to the age at which the operation they recommended 
was performed—namely, four to six years. They did not seem 
to realise that the closing of the cleft in the hard palate was 
an operation of urgency in severe cases and that it wasa 
condition that called for immediate interference in order to 
save the life of the child. He was also impressed by the 
fact that the operations which they performed with so little 
success at the so-called period of election with instruments 
that amazed one by their clumsiness and multiplicity were 
quite unsuited for such delicate procedure as the closing of 
clefts ininfancy. Even if the patient survived, many of the 
operations which were easily performed in infancy were 
impossible later in life, since the presence of the teeth 
deprived the surgeon of about two-thirds of the breadth 
of the flap by means of which the aperture could be 
closed. He therefore determined to operate as soon 
after birth as possible in order to save many of the 
lives of those infants with extensive clett palates who 
would otherwise succumb if not operated on. That pro- 
cedure was fully justified by the results, since the closure 
of the cleft was followed by an immediate and pro- 
gressive improvement in the constitution of the child. It 
was obvious that the operative methods and the instruments 
then in use would be of no service for such a delicate 
operative procedure. He therefore devised the flap method, 
which he had employed throughout. He first attempted to 
reduce the instruments then in use to some reasonable pro- 
portions. They were, however, hopelessly inadequate for the 
purpose required of them. Early in 1896 he had had made 
a needle-holder with minute needles which he had used ever 
since. That instrument had remained unchanged in its 
original form. He also had gags made which had been 
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equally useful and successful. By means of those im- 
plements he had operated on a very large number 
of cases during the last 16 or 17 years, probably 
on more than any surgeon had ever operated on or would 
operate on in future since such an opportunity would in all 
probability never arise again. In England the opposition 
to any change in the surgical creed was so intense that 
he had the whole field to himself till quite recently. His 
opponents were satisfied to stand aside and criticise and 
did not take the trouble to render themselves familiar 
with facts. Consequently he was inundated with material 
and operated on as many cases as he wished to. The number 
was only limited by the fact that even in a children’s hos- 
pital the proportion of infants that could be admitted into a 
ward was limited and the number of cots in a general hos- 
pital was small. While the surgeons at home were satisfied 
to criticise or merely abuse the procedures he advocated those 
abroad after a considerable time took steps to operate 
earlier in life, using various methods to effect closure 
of the cleft. Some surgeons had recently begun to realise 
that their beliefs on the subject of cleft palate and its 
treatment were not based on quite such a secure foundation 
as they had believed, and they had gradually reduced the 
age at which they operated on cases of cleft palate. The 
best evidence he had of that was that the supply of infants 
with cleft palates sent up to the Hospital for Sick Children 
under his care had diminished very much within the last 
year, while at the same time the simpler forms presented 
themselves in a smaller proportion than heretofore. He also 
gathered from many of his more progressive friends that they 
operated freely upon them with great success. The mortality 
of the operation was comparatively small considering the 
desperate condition in which some of those children were in 
when admitted, and the slight hold on life which many of 
those cases had. Mr. Barrington Ward, their medical super- 
intendent at the Hospital for Sick Children, told him that 
the mortality did not exceed 5:9 per cent. It was per- 
fectly obvious that the more serious the case the earlier in 
life it was operated on the better. The urgency varied 
directly with the severity of the deformity, and in severe 
cases every hour which elapsed between the birth of the 
child and the operation was of considerable importance. 
The earliest he had done had been within seven hours of 
birth. In the first few days of life those infants were at 
their best and appeared to show very much less evidence of 
shock than they did later. Besides, at that period the pro- 
cedure was a very simple one and improvement followed 
rapidly. Changes in the form of parts such as the pre- 
maxilla took place with extraordinary rapidity during the 
first week of life as compared with the changes which ensued 
afterwards. The effect of closure of the cleft on the general 
condition of the child was also most striking. Putting the 
matter as briefly as possible, Mr. Arbuthnot Lane said that 
early operation saved a large number of lives which would 
otherwise be lost. Many of the clefts present in those cases 
could only be closed before the gums were encroached on 
by the teeth. The sooner the nose was separated off from 
the mouth the earlier the naso-pharynx was exposed to the 
influence of the mechanical factors which normally deter- 
mined the developments of that passage and of the structures 
which surrounded it. 
Dr. ULricnu (Copenhagen) read a paper on 56 Cases of 
Cleft Palate treated by operation, by the methods of 
Langenbeck, Arbuthnot Lane, and Brophy. He commented 
on the technique used, detailed the results, and contrasted 
the three methods. He showed an instrument for squeezing 
the upper jaw in such cases, but admitted that the results 
were hardly satisfactory, two deaths having occurred out of 
seven cases. (This paper will be published in our columns.) 
Mr. EDMUND OWEN sent a letter in which he recommended 
Brophy’s method of operation. 
Mr. DouGLas DREw said that there was no doubt that the 
teaching of Mr. Arbuthnot Lane had guided many surgeons 
and influenced them in the operative procedures for cleft 
palate. Many surgeons now operated at a much earlier age 
than they did formerly. He (Mr. Drew) had operated on 
patients as young as seven months, but he had never per- 
formed Lane’s operation because he considered it an 
extremely dangerous operation in such young subjects. It 
appeared to Mr. Drew that there must be a large amount of 
cicatricial tissue formed as the result of Lane's operation, and 
the movement of the palate would be therefore much more 


limited than after Langenbeck’s method with the consequent 
influence on the speech in after-life. Mr. Drew considered 

the results of Langenbeck’s operation superior to Lane's from 
three points of view—appearance, mobility, and influence on 

the speech. 

Mr. C. H. FAGGE said that he used Lane’s method and for 
the last nine years he had been led to operate earlier in life. 

The time of selection in difficult cases was about the first 
month. Whatever opinion there might be about the time of 
operation there was no doubt that the way to close a cleft 
palate was by Lane’s flap operation. 

Mr. JAMES BERRY said that in his opinion a wide cleft with 
a rounded anterior border was the most difficult kind of cleft 
to close by operation. Mr. Arbuthnot Lane had said that there 
were cases of cleft palate which if not operated on in infancy 
could not be closed afterwards, but he (Mr. Berry) would like 
to see any cleft palate case between two and three years of age 
in which the cleft could not be closed. Mr. Berry had used 
Langenbeck’s method in 144 cases and had not had one death. 
In regard to the saving of life by operating early he said it 
was difficult to judge without statistics, but his own expe- 
rience was that far from saving life the early operation very 
often caused the reverse. Mr. Berry believed that the period 
of choice for operation in the great majority of cases was 
from about two years of age ; there were very many patients 
with narrow clefts that could be operated on earlier and 
some even in the first year of life. The operation for a wide 
cleft was rendered easier by waiting till the child had reached 
the age of two years. Mr. Berry expressed strong disapproval 
of Brophy’s method. 

Mr. G. E. WAUGH said that they ought not to let it go 

forth as the unanimous opinion of that meeting that surgical 

operations could hold out hope that patients would.be able 

to disguise completely their deformity in after-life. 

Mr. L. E. BARRINGTON WARD said that his contribution to 

the subject was based almost entirely on an analysis and 

examination of the cases operated on by Mr. Arbuthnot Lane in 

the Hospital for Sick Children, Great Ormond-street, during 

the past two years. In every instance the cleft was repaired at 

as early an age as possible. In this period 369 operations 

were performed by Mr. Arbuthnot Lane for the relief of cleft 

palate with a mortality of 5:9 percent. This figure included 

cases where a second or third operation was necessary, the 

number of new cases operated on for the first time being 172. 

Of those, one patient was but ten hours old, 14 were up to 

one week, 43 to one month, 66 to six months, and 28 were 

over one year of age. Thus it could truthfully be described 

as an early operation. No case was refused because of the 

extent of the deformity, but five were discharged unrelieved 
on account of such varied conditions as bronchitis (two), 

convulsions, hydrocephalus, and askin complaint. Nor was 
any case refused operation on the ground of malnutrition, for 
the majority of babies afflicted with severe deformity suffered 
from marasmus, and operation was undertaken with the idea 
of remedying their disability and enabling them to take 

proper nourishment. Distinction in any particular line 
brought in its train certain disadvantages. From the statis- 
tical point of view at any rate, not the least of those was 
the natural tendency for the worst cases to gravitate into 
the hands of the most competent. He did not know, but he 
should think it probable that Mr. Arbuthnot Lane had more of 
those cases sent to him than anyone else, and the majority 
of them were examples of extreme malformation. Thus in 
53 per cent. there were complete clefts of both lip and 
palate; in 36 per cent. the hard palate, and in 11 per 
cent. the soft palate only was involved. In comparing 
the final results of any two methods it was necessary 
to take into account the degree of the previous de- 
formity. It was hardly necessary to add that the method 
of operation was by muco-periosteal flaps—a method which 
Mr. Arbuthnot Lane had made so peculiarly his own. In the 
majority of instances so wide was the gap that simple 
paring and suturing, even by the most competent hands, 
could not have effected acure. He had endeavoured without 
success to find in the published writings of the advocates o! 
the so-called late operation any data on which they deter- 
mined the age at which in their opinion operation shoul 

be performed. It was generally given at about three or fou 
years of age, and the only reason brought forward was that 
it was safer to operate at that age than earlier. On the 
same analogy it might with equal truth be said that opera- 
tion should be postponed till puberty or later, for then tl 
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visk of operative measures was still further decreased. 
Any other objections against the early operation were found 
on examination to be really levelled against the more modern 
method of closing the cleft with muco-periosteal flaps, 
in defence of the old-fashioned procedure of simple paring 
and median suture. Thus it was claimed, without any 
proof, that the speech was better after median suture 
because the palate received less damage. That they would 
be ready to believe if the operation consisted only in simple 
paring of the edges of the cleft and their approximation by 
gutures; but an integral part of the operation, except in the 
simplest of cases, was the free incision of the lateral part of 
the palate and sometimes fracture of the hamular process 
also. The watchword of the median suture operator was 
‘*No tension,” and to ensure that, according to a widely 
read modern text-book on surgery, it was necessary to divide 
the levator palati and to snip across both anterior and 
posterior faucial pillars containing the palato-glossus and 
palato-pharyngeus muscles respectively. It was hardly 
reasonable to urge that a more natural palate was the 
result of that interference. The question of tension never 
entered into the flap operation. The treatment of cleft palate 
by bridging the gap with reflected flaps was merely an 
extension of the general surgical principle of overlapping 
which had come into recognition for dealing with abnormal 
openings anywhere in the body. It had appeared to him 
that a surgeon who preferred to wait some years before 
operating took a very limited view of the question. He 
looked at the actual cleft as a thing by itself, and 
neglected the attendant circumstances. His attention was 
so firmly fixed on the cleft that he failed to note the 
naso-pharyngeal catarrh, the rhinitis, the ulceration of 
the septum, the Eustachian catarrh with the attendant 
risk of middle-ear and mastoid suppuration, the increasing 
oral sepsis, which were often present in the older cases 
and which were a constant menace to the health if 
not the life of the individual. Careful attention might 
prevent those complications from occurring, but the average 
hospital mother was not very intelligent; her surroundings 
were not very conducive to cleanliness; nor if she wished 
could she give the necessary time to the task of feeding and 
cleaning the baby properly. The more certain way of 
avoiding those troubles was by repairing the cleft at the 
earliest possible date, to enable the infant to breathe in the 
normal manner, to confine its food to the proper channel, 
and to improve its nutrition and resistance to all forms of 
infection. 

Mr. F. F. BURGHARD said that it was clear that the 
results of Langenbeck’s method were in no way inferior to 
the results of Lane’s flap operation, but were apparently 
better. He joined with Mr. Berry in asking for more 
information as to the life-saving effects of operating early 
according to Lane’s method. 

Mr. T. H. KELLOCK said that for the advocates of the 
early operation of Lane to say that the infants die if they 
are not operated on early was going too far: to say it was a 
life-saving operation was claiming too much. Mr. Kellock 
considered that Langenbeck’s operation could produce an 
ideal result. 

Mr. W. G. SPENCER pointed out the inadvisability of 
surgeons expressing dogmatic opinions concerning Lane’s 
flap operation without themselves having done the operation. 
He (Mr. Spencer) had carried out Lane’s method in 14 cases, 
and his criticism was a favourable one. 

Mr. ARBUTHNOT LANE replied and the meeting concluded. 


LARYNGOLOGICAL SECTION. 
The Treatment of Pwrulent Discharge from the Frontal Sinuses. 


A MEETING of this section was held on May 5th, Dr. P. 
WATSON-WILLIAMS, the President, being in the chair. 

A discussion was held ‘‘ On the Present Position of the 
Treatment of Purulent Discharge from the Frontal Sinuses.”’ 
Cases and skiagrams illustrating the frontal sinuses and 
frontal sinus operations were shown by Dr. STOLAIR THOMSON, 
Mr. HERBERT TILLEY, Dr. I. Moorg, Mr. W. Stuart-Low, 
and photographs and diagrams illustrating the same subject 
were thrown on the screen by Dr, WATSON-WILLIAMS, 

The discussion was opened by the PRESIDENT, who sub- 
mitted an abstract to the meeting, pointing out that the 
subject fell under two main headings—viz., the treatment 





of acute and of chronic cases of frontal sinusitis. In acute 
frontal sinusitis reliance was largely placed on treatment 
by diaphoretics, counter-irritation, Bruening’s light head- 
bath, and intranasal lavage and local sedatives; but in certain 
cases operative measures were necessary, either intranasally 
or externally. As regards chronic frontal sinus suppuration, 
intranasal treatment by lavage should be tried, combined with 
the dealing with coexisting pathological conditions in the 
nose. Nitrate of silver and protargol as local applications 
were useful in some cases. Vaccines rarely effected a cure. 
Intranasal operations, with a view to enlarging the fronto- 
nasal passage, were practised and advocated by some. The 
Roentgen ray screen was of use in diagnosis in some cases. 
In a large proportion of cases the fronto-nasal duct was 
abnormally patent and free drainage was not always sufficient 
to effect a cure. Many methods of radical operation have 
been advocated, amongst which may be mentioned the 
Ogston Luc, Killian’s, the Watson-Williams’s osteoplastic, 
Delsaux’s, Rudel’s, and Kuhnt’s operations. If maxillary 
antral empyema or purulent discharge of the posterior 
ethmoidal cells or sphenoidal sinus coexist these should be 
opened up and treated before resorting to any external opera- 
tion as a rule. The particular type of operation must be 
determined by the nature and conditions of the individual 
case, but a method should be adopted which allows free 
access to the whole of the involved territory and ultimate 
obliteration of the suppurating cavities with the least 
deformity. , 

The following gentlemen joined in the discussion: Dr. 
SrC.iarr THoMsoN, Mr. Tinutey, Dr. J. DONELAN, Mr. F. J. 
STEWARD, Dr. D. R. PatersON, Dr. L. H. PEG LER, Mr. 
W. J. CHICHELE Nourss, Dr. DAN MACKENZIE, Dr. InwIN 
Moore, Dr. G. WILLIAM HILL, Dr. W. H. KELSON, Dr. A. 
BRONNER, Mr. Stuart-Low, Mr. E. B. Waaasrt, Dr. 
DunpDAS GRANT, and Dr. H. J. Davis. The general 
opinion of the members of the section was that there 
was now a distinct tendency to avoid external operations on 
the frontal sinus as much as possible, and that the number 
of cases operated upon by the external route was decidedly 
smaller than formerly, one reason being that the osteo- 
myelitis which sometimes ensued as the result apparently of 
these operations had proved almost invariably fatal. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Present Position of the X Ray and Radium Treatment of 
Malignant Disease. 

A MEETING of this society was held on May 5th, Dr. 
PHINEAS 8. ABRAHAM, the President, being in the chair. 

Dr. REGINALD MorTON read a paper entitled ‘‘ The 
Present Position of the X Ray and Radium Treatment of 
Malignant Disease.” After briefly reviewing the principles 
involved in the method and the limitations and difficulties to 
be considered, he showed how it was that the results of 
radium treatment were not more completely successful than 
they were at present. He also pointed out how impossible it 
was to predict with even a small degree of accuracy how any 
given case was going to respond to X ray or radium treat- 
ment, and quoted cases of an identical nature that gave 
opposite results though treated in exactly the same way and 
with the same apparatus. Looking back over a period of ten 
years he found that some of his most successful cases had been 
treated in the earlier days before measurement and the use 
of filters came into use, and when the production of a more or 
less mild degree of X ray dermatitis was comparatively common 
during the progress of the treatment of cases of this kind. 
This, he thought, gave them cause to ask themselves whether 
they were doing the best for malignant cases by keeping back 
the reaction that would follow a thorough irradiation. The 
most strikingly successful case in his experience had been 
treated with a series of massive doses which were followed 
by a very intense dermatitis. Summing up the present 
position of the matter, he said that the X rays had a definite 
inhibitory action on all cellular growths when applied 
strongly and for a sufficient time, and under favourable con- 
ditions would bring about their destruction and removal. This, 
however, did not take place to any appreciable extent after 
the rays hai traversed a certain thickness of tissue, which 
was about 1 centimetre. Cancerous and other diseased cells 
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being of lower vitality than normal cells were more easily 
destroyed than the latter, and for this reason they could affect 
them at a greater depth. The prospects of bringing about a 
definitely favourable influence upon any case were directly 
dependent upon the thickness of the growth; if more than 
half an inch and advancing, X ray treatment was not likely 
to do very much good. Pain when present was relieved in 
nearly all cases. Dealing with the question of recur- 
rence, he stated that he was a strong believer in imme- 
diate post-operative X ray treatment as a means of 
reducing this unfortunate tendency, but he would go 
even farther than is usually done. With modern apparatus 
it was possible to administer a full therapeutic dose 
in less than five minutes. This made it feasible to treat the 
operation area in the theatre before the surgeon closed 
the wound, and he believed such an application would have 
far more effect than a number of applications given some 
time after the operation. Prophylactic X ray treatment 
should be carried out at intervals of three months during the 
first year and at longer intervals during the second and 
third years. Passing on to the subject of radium, he 
showed that the principles involved were the same as in 
X ray treatment, but that the advantage of radium was that 
it could be applied to parts inaccessible to the X ray tube, 
and that the radiation from any given specimen was constant 
and definite. Owing to the limited supply it was not so good 
as the X ray tube for treating severe cases of an extensive 
character. Neither method gave them any control over 
metastasis, and recurrence was not influenced whatever 
the method of treatment employed. If operation was feasible 
it should be done in all cases and without delay, but 
post-operative X ray or radium treatment should also be 
commenced immediately afterwards, and he firmly believed 
that if this were done as a matter of routine in all cases the 
percentage of recurrences would fall off. If it was decided 
that a case was inoperable, then X ray or radium treatment 
should be tried at once and carried on for at least one month, 
by which time there ought to be some definite indications as 
to any good resulting therefrom. Even at the worst the 
patient was made more comfortable both physically and 
mentally. 

The PRESIDENT remarked that he had seen a specimen from 
a case of malignant disease of the breast cured by X rays; 
on section nothing but fibrous tissue was left. 

Dr. OC. E. IREDELL said that it was impossible to tell from 
a microscopical examination if a given section had been 
X rayed or not. In discussing radium, the quantity used 
was of great importance. He had better results with 
224 mgrm. than with smaller amounts. He believed 
radium was more likely to cure cancerous masses than 
X rays. Both X rays and radium were of definite use in cases 
where the surgeon considered a recurrence probable after 
operation. 

Dr. C. J. MorTON said that the réle of radium as a curative 
agent in cancers was well defined, while that of X rays was 
in a transition stage. Repeated doses of hard X rays gave 
better results than pastille doses. X rays should be used asa 
prophylactic measure immediately after operation. He used 
for radium treatment the varnished applicators and lead 
screens advocated by Dr. Wickham of Paris. He had seen 
a recurrent carcinoma grow to the size of half a Tangerine 
in three weeks and disappear under radium in a fortnight. 
The only guide as to which cases would benefit with radium 
was to give a trial. 

Mr. W. McApAm EccLEs was sure that immediate post:- 
operative administration of X rays was a sound procedure. 
He would ask Dr. Reginald Morton whether the radiations 
from radium penetrated deeper than those from an X ray 
tube, and if so, whether this might not be a point in favour 
of using radium for more deeply seated new growths. 

Dr. A. J. RIcCE-OXLEY and Dr. G. HILt also joined in the 
discussion. 

In reply, Dr. REGINALD Morton said that the cases 
one was asked to treat were, as a rule, so far advanced 
that in many of them there was little hope of any 
benefit following. He believed that in severe cases it 
was better to produce reaction than not to do so. He 
had examined a few cases microscopically, and in some 
cell atrophy, in others fibrotic changes were noticed. 
He felt sure that post-operative X ray treatment before the 
closing of the wound would materially influence the per- 
centage of recurrences if carried out systematically. The 





penetration of any given specimen of radium was constant, 
while that of an X ray tube was constantly varying 
while in use. He was doubtful if the curative influence 
of radium extended any more deeply than that of an 
X ray tube suitably adjusted for the work. ll avail- 
able evidence pointed to the fact that what radium did was 
to substitute a thin layer of scar tissue for the leukoplakia of 
the tongue. 





Mepico-CHIRURGICAL Society oF GLascow.— 
A meeting of this society was held on May 5th, Professor 
R. Muir, the President, being in the chair.—Dr. T. K. Monro 
showed a man who had recovered from an attack of Acute 
Ascending (Landry’s) Paralysis. The illness began on 
Oct. 14th, 1910, with weakness at the right knee, twitchings 
in both legs, numbness and prickling up to the knees. On 
the 17th the upper limbs were similarly affected. By 
the 20th he was unable to stand or walk, and had severe 
pains in the legs. On admission to the Royal Infirmary on 
the 2lst there were noted, in addition to weakness and 
flaccidity of muscles, absence of plantar and deep reflexes, 
impaired sensation, and normal electrical reactions. During 
the first week of November he had incontinence of faces, 
retention of urine, and delirium. By Nov. 10th there was 
some return of power in the arms, and by the 16th slight 
return in tbe legs. Improvement continued till by Dec. 24th 
the patient could stand without assistance and left the 
infirmary. Examined on May 5th, 1911, the patient was 
found to have both knee-jerks present though reduced, and 
but for occasional slight numbness in the toes was in perfect 
health.—Dr. J. H. Teacher showed (for himself and Dr. 
Madge E. Robertson) sections of the Spinal Cord and 
Posterior Root Ganglia from a case of fatal anzmia in 
a man aged 54. The patient was admitted to Dr. Monro’s 
wards in the Royal Infirmary on Nov. 23rd, 1910, on account 
of weakness of 19 months and sickness of six weeks’ duration. 
In spite of treatment with Fowler’s solution and later with 
soamin, he died on Dec. 7th. Blood examinations during 
life gave the following results: hemoglobin, 20 to 55 per 
cent. ; red corpuscles, 1,266,000 to 1,300,000 per cubic 
millimetre; colour index, 0-77 to 1-0; white corpuscles, 
6266 to 8130 per cubic millimetre. The microscope 
showed poikilocytes and a few myelocytes, but no 
nucleated red corpuscles. Sections from the lower dorsal 
region of the spinal cord showed a peculiar degeneration, 
the myelin sheaths being swollen and staining black by 
Marchi’s method. On one side this change affected the 
crossed and direct pyramidal and pre-pyramidal tracts and 
anterior and lateral basis bundles ; on the other side parts of 
basis bundles and direct pyramidal tract had escaped. 
Posterior columns were affected in small area in extreme 
front of one column of Goll. Ascending cerebellar tracts 
clear on both sides. Distinct degenerative changes in 
ganglion cells generally, especially in lower dorsal region. 
Owing to restriction of examination of the body the upper limits 
of the degeneration were not ascertained. It was absent from 
the lowermost dorsal and lumbar segments.—Dr. Leonard 
Findlay read a paper on the Origin of Pulmonary Anthracosis : 
an Experimental Study, illustrated by lantern slides.— 
Dr. A. Young showed a specimen of Intussusception of the 
Appendix from a child aged 4} years. The boy had suffered 
for about two weeks from severe abdominal pain, referred to 
the umbilicus, recurring at intervals of half an hour. No 
sickness, vomiting, or passing of mucus or blood. No swelling 
or tenderness anywhere in abdomen. The patient’s medical 
attendant, regarding the pain as probably due to colic caused 
by chronic constipation, prescribed aperient medicine 
and enetata of olive oil, but without relieving the pain. On 
March 17th the child was admitted to Broadstone Jubilee 
Hospital, Port Glasgow, and operated on on March 27th. 
The bowel was found free from adhesions, but only about a 
centimetre of the appendix tip was visible, the remainder 
being invaginated into itself and carrying the czcal wall with 
it. An attempt to reduce the intussuscepted organ having 
failed, the appendix with a sufficient ring of cecal wall was 
removed, the gap in the cecum closed, the bowel returned, 
and the abdominal wound sutured. The child made an 
excellent recovery. Dr. Young referred toa similar case in 
a woman, aged 24 years, admitted to the same hospital on 
Feb. 11th, 1911, with symptoms of acute appendicitis of 
48 hours’ duration, sickness, vomiting, pain, temperature 
102° F., pulse 116, rigidity of abdominal wall in right iliac 
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region, local tenderness, and a palpable mass in the appendix 
region. Operation was performed at once. The bowel was 
non-adherent ; the appendix was much swollen in its terminal 
half, the proximal half being invaginated into the cecum. 
The invaginated appendix was withdrawn and removed by 
the cuff method. The after-course was uneventful. 


Toe New Lonpon DerMarto.ocicaL Socrery.— 
A meeting of this society was held on May llth, Dr. P. 8. 
Abraham, the President, being in the chair.—Dr. Norman 
Meachen showed a patient with a curious Lichenoid Pigmen- 
tation beneath both axillz, and also a case of Acne Varioli- 
formis in a married woman with a syphilitic history.—Dr. 
W. Knowsley Sibley read a short paper upon the Treatment of 
Scar Tissue, illustrating his remarks by a patient with severe 
variolous pitting of the face who had been successfully treated 
by hyperemia with suction cups, hypodermic injections of 
fibrolysin, cataphoresis with 2 per cent. sodium chloride 
solution and 10 per cent. thiosinamin solution, and 
small repeated doses of X rays.—The President showed : 
1. A man, aged 49, with Mycosis Fungoides in which the 
X rays had yielded some beneficial results, but latterly 
an injection of salvarsan had been given. 2. A girl 
with Peculiar Nodular, Ringed Lesions upon the Ulnar Side 
of the Left Forearm. The clinical resemblance to granuloma 
annulare was well marked. 3. A woman, aged 60, with 
Epithelioma of the Cheek following upon Lupus Vulgaris of 
the Face, the latter condition having quieted down consider- 
ably under X rays——Dr. David Walsh read notes of a case of 
Osmium Vapour Rash in a middle-aged man, a platinum- 
worker, who noticed a rash upon the face a week after being 
exposed to the fumes of osmium. The condition apparently 
had not been previously described.—Dr. Walsh also showed 
a man with a Reddened Patch, of a psoriasiform character, 
with curious dentated, keloidal margins upon the right 
forearm.—Dr. Agnes Savill showed a woman, aged 37, with 
Lichen Plano-pilaris, the area affected being the skin over 
the manubrium sterni and the back of the scalp. The con- 
dition had, been verified microscopically, and the lesions were 
of the ‘* white papule ” type of Orocker. 


Mepico-PsycHOLoGicaL AssocrATION.—A meet- 
ing of the Northernand Midland Division of this association was 
held at the City Asylum, Nottingham, on April 27th, Mr. Evan 
Powell being in the chair.—Dr. W. J. A. Erskine read a paper 
on Asylum Dysentery. He excused himself for his subject by 
quoting the Lunacy Commissioners’ report, ‘‘ there is still a 
singular difficulty in affording a reasonable explanation of 
the exceptional prevalence of dysentery in asylums.” He 
discussed the various factors which favoured it, mentioning 
overcrowding, constipation, the dirty habits of the insane; 
also the possibility of there being dysentery carriers, as there 
are typhoid and diphtheria carriers. In this paper he pro- 
posed to call attention to three other factors in causation— 
viz.: 1, The presence of kidney disease rendering a patient 
more liable. He had noticed a peculiar slimy condition of 
the peritoneal surfaces of the intestines in kidney disease. 
Probably the extra work of excretion thrown upon the 
bowels in these cases had something to do with their 
liability to dysentery. 2. Tubercular cases were liable to 
dysentery and became more dangerous as sources of infection 
from it than from their original disease. 3. He had 
been struck by the fact that influenza and colitis had been 
epidemic in the asylum at the same time, and that three 
annual epidemics of colitis had followed three annual 
influenza epidemics. He therefore submitted that some 
cases of so-called asylum dysentery were really influenza, and 
further that influenza was a cause of asylum dysentery. He 
then gave a history of the cases of dysentery occurring in the 
Nottingham Asylum for several years past and showed their 
relation to outbreaks of influenza. As to the treatment, the 
preventive one of regular administration of saline purgatives 
seemed the best. He believed in the prompt isolation of the 
cases when they occurred, and the careful education of the 
nursing staff in dealing with them. He had found tincture of 
belladonna very useful.—An interesting discussion took place, 
in which Mr. Powell, Dr. W. J. N. Vincent, Dr. 8. R. Macphail, 
Dr. R. J. Legge, and others took part. Some doubt was raised 
as to the relationship between influenza and colitis. A query 
was put forward as to whether the turning up of new soil in 
digging foundations had any connexion with outbreaks of 
colitiss—Dr. Henry Devine read a paper entitled ‘‘The 
Pathogenesis of a Delusion.” A young woman developed the 





delusion that she was suffering from an infectious disease 
and that those around her were in danger of becoming 
affected. A psycho-analysis was undertaken to trace the 
source of this delusion. By means of Jung’s association 
experiment it became manifest that underlying the delusion 
was a concealed complex giving rise to feelings of shame 
and self-reproach. This was found to depend on an expe- 
rience with her lover a short while before. She accused 
herself of having acted wickedly. Since, however, her 
behaviour had not been open to criticism it became obvious 
that her self-accusation was itself a delusion covering a 
deeper complex. Further analysis revealed the fact that 
the patient had determined to avoid marriage on the ground 
that she had an insane heredity. The psychosis had there- 
fore arisen out of two conflicting wishes: (1) natural sex 
instincts and (2) a wish to remain single. The delusion was 
the symbolic representation of her original determination 
and enabled the patient to gratify her ideals and solve the 
conflict in a manner impossible in contact with reality. The 
analysis is also a method of treatment, a form of re- 
education. As the mechanism became obvious to the in- 
vestigator it was possible to lead the patient back to reality 
once again.—A discussion followed in which a number of 
members took part.—Dr. Erskine then read an account of a 
case of self-inflicted abdominal injury.—Dr. W. R. Allen gave 
some notes of a case of Gangrenous Emphysema of the 
Thigh occurring in a general paralytic. 


UniTep Sgrvices Mepicat Socrery.—A meeting 
of this society was held at the Royal Army Medical Oollege, 
Millbank, on May 10th.—A paper on the Action of Quinine 
on Malarial Fever was read by Fleet-Surgeon J. H. Whelan, 
R.N. (retired), who took the view that quinine acted 
by destroying the malarial red blood cells, causing them to 
break up and so leading to the death of the young parasites 
in the blood-stream before they had time to sporulate—i.e., 
by snapping the cycle of Golgi. He thought that the 
temperature charts which he showed bore out his contention 
that the action of quinine was to set free toxin and cause a 
rise of temperature shortly after its administration. Some 
experiments with malarial blood outside the body showed 
that quinine in the strength of 1/20000 was able to 
liberate the parasites in fair numbers, and as the quinine 
content could be raised as high as that in the body 
he considered the same thing took place there.—Major W. S. 
Harrison, RA.M.O., said that the paper was interesting 
from a theoretical standpoint, but the action of quinine as a 
poison of the malarial parasite inside the red blood cell could 
be demonstrated easily ; that one did not find extra cor- 
puscular parasites in the blood of patients taking quinine, and 
that the temperature charts could be explained in another 
way.—Fleet-Surgeon W. A. Whitelegge, R.N., then read a 
paper on Eye-strain in the Royal Navy. He purposely left 
out of consideration for the time being asthenopia due to 
errors of refraction, and considered eye-strain under the 
headings of: (1) ciliary strain; (2) muscular strain; and 
(3) retinal strain. In two years 4819 cases were examined 
and he had found 18 instances of accommodative and 15 cases 
of muscle balance error of a more or less degree in which 
the symptoms had persisted and which were caused by the 
strain of using high-power telescopes, binoculars and range 
finders, but especially the latter, where the magnification was 
very great and the lenses on the two sides were of different 
power. In these circumstances a very great strain was 
thrown on the eyes, and minor discomforts were extremely 
common. Many other causes of eye-strain were mentioned 
and the symptoms given.—Fleet-Surgeon A. Gaskell agreed 
that a great deal of eye-strain was caused by defective 
muscular balance—heterophoria. He thought that a ten- 
dency to squint was a very fertile source of eye-strain, and 
that squints of a minor degree were commoner than most 
people supposed. He considered that people were too apt 
to try to cure this condition by means of glasses.—Some 
discussion then took place on the subject of the ‘‘ master 
eye,” and a variety of opinions were expressed. 








THE next meeting of the Medico-Legal Society 
will be held at 11, Chandos-street, Cavendish-square, London, 
W., on Tuesday, May 23rd, at 8.30 p.m., when the subject for 
consideration will be ‘‘ National Insurance against Sickness,” 
introduced by Mr. J. Smith Whitaker, medical secretary to 
the British Medical Association. 
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Rebielos and Hotices of Pooks, 


Die Erweiterte Abdominale Operation bei Carcinoma Calli 
Uteri auf Grund von 500 Fiiile. (Ihe Extended Abdo- 
minal Operation in Cancer of the Neck of the Uterus, 
based upon 500 Cases.) Von Professor Dr. E. WERTHEIM 
in Wien. With 6 plates-and 11 illustrations in the 
text. Berlin und Wien: Urban und Schwarzenberg. 
1911. Pp. 223. Price, paper, M. 12; bound, M. 14.50. 

In this work Professor Wertheim has published the com- 
plete results of his first 500 cases of the extended abdo- 
minal operation for cancer of the cervix uteri. The manner 
in which the details are given will serve as a model for all 
future publications of the kind, and inasmuch as not one 
single case has been lost sight of, the conclusions to be 
derived from a study of the tables are of the very highest 
importance. The amount of work entailed in the production 
of this report must have been immense, and we know not 
whether to admire most Professor Wertheim’s skill as 
evidenced by his operative results or his painstaking 
industry of which this book is so remarkable a testimony. 
The details of the whole 500 cases are set out first in 
tabular form, and then the various points of interest and 
importance are discussed. We may note that only cases of 
cancer of the cervix and of the upper third of the vagina 
are included in the tables, all cases of cancer of the 
body of the uterus being excluded quite rightly from 
consideration. 

In discussing the technique of the operation stress is laid 
on the avoidance of septic infection and primary infection 
from the cancerous growth by the preliminary caretting and 
cauterisation of the growth, and by the use of special clamps 
for the complete closure of the vagina over the growth 
during its removal, a most essential part of the technique of 
the operation. Professor Wertheim now uses the curved 
forceps of Winternitz in place of his original pattern of 
rectangular forceps, which certainly is difficult to apply 
and not very satisfactory to use. The results obtained in this 
series of cases seem to show that the contention of the author 
is correct—namely, that this method of avoiding infection 
is more satisfactory than any of the others, such as removing 
the separated uterus by the vagina, which has been recom- 
mended by other operators. The curetting and preparation 
of the growth by the vagina are practised immediately before 
the operation is performed. Gauze drainage is employed for 
the raw surfaces left, iodoform gauze being used, the peri- 
toneum of Douglas’s pouch having first been united to that 
of the bladder. The gauze is removed gradually from the 


fifth to the ninth day. Bumm, who at one time had given 
up drainage, has returned to its use, but unites the peri- 
toneum of Douglas’s pouch to the posterior wall of the 
vagina and that of the bladder to the anterior wall of the 
vagina, leaving the latter canal wide open and introducing a 
gauze drain so placed as to flatten down the peritoneum upon 


the raw surfaces of the cellular tissue. Bumm has returned 
to the use of a drain, since Liepmann has shown that 
virulent streptococci can be cultivated from the parametrium 
in many of these cases, 

In freeing the ureter the method, first, we think, recom- 
mended by Sampson and not by Bumm and Kroénig as the 
author says, is employed of splitting the two layers of the 
broad ligament and finding the ureter on the posterior layer, 
a method which is an easy and certain one. Preliminary 
catheterisation of the ureters does not meet with any favour. 
The difficulty that may occur in the freeing of the ureter is 
drawn attention to, and five cases are quoted in which it was 
impossible to free the pelvic portion of the ureter until the 
vesical portion had first been dissected out. The fact that 





the wall of the ureter is extremely resistant to invasion by 
cancer cells is shown, and out of six cases in which portions 
of the ureter were resected the microscope demonstrated that 
in four the resection was not really necessary. In 11 cases 
the ureter was injured during the operation and in 32 cases a 
ureteral fistula formed; 15 of these, however, healed 
spontaneously, and in not one of them were there any 
symptoms of the occurrence of stenosis of the duct. The 
frequency with which infection of the kidney follows a fistula 
that does not speedily heal is important, and the fact should 
be noted that of the 93 patients who died nine_died from 
pyelonephritis. 

Professor Wertheim does not believe that drainage plays 
any part in the production of ureteral fistulz, nor does he 
lend any support to the view put forward by some that the 
use of an iodoform gauze drain predisposes to the occurrence 
of cystitis. He believes that in a certain number of cases the 
formation of a ureteral fistula is unavoidable, but recom- 
mends that care should be taken to avoid the isolation of 
the ureter as far as possible by finding it on the surface of 
the posterior layer of the broad ligament, that it should be 
carefully covered with peritoneum, and that great care 
should be taken in tying ligatures in its immediate vicinity 
not to kink it. In five cases the unfortunate accident of 
a double ureteral fistula occurred, and in 45 cases the 
bladder was injured. When the bladder wall is markedly 
thinned the author recommends that the thinned portion 
should be turned into the interior of the lumen and the 
neighbouring undamaged portions of the bladder wall sewn 
together over it. Injuries to the rectum occur very 
infrequently. 

With regard to the removal of the lymphatic glands, 
Professor Wertheim holds that the removal of all the 
glands is generally not possible, and usually not necessary. 
Only in those cases in which the glands are definitely 
enlarged is their removal undertaken, when they are not 
much involved, at the end of the operation; but in cases 
where they are markedly enlarged and may be difficult: 
to remove a careful examination is made before the 
extirpation of the uterus, so that the removal of that 
organ may not be undertaken needlessly in case the glands 
cannot be completely extirpated. In order to shorten 
the period of anesthesia the preliminary curetting and 
cauterisation of the cervix are undertaken without anzxs- 
thesia. In 33 cases lumbar anesthesia was employed, in 19 
cases stovaine, and in the remainder tropacocaine. In one 
case in which stovaine was employed there was paralysis of 
the respiratory centre, and in two inhalation narcosis had to 
be resorted to. On the whole, his impressions of lumbar 
anesthesia in this operation are very good, and he is of 
opinion that it has enabled him to undertake operation in 
cases in which otherwise it would have been impossible. 

The 500 cases which form the subject of this monograph 
correspond to 1096 cases of cancer of the cervix seen, in 55 
of which operation was refused, 22 were operated upon by 
the vagina on account of excessive fatness or advanced age, 
and in 519 the disease was too advanced for any operation to 
be undertaken, giving an operability rate of 50 percent. In 
79 of the cases an exploratory operation was performed and 
the disease found too advanced for complete removal, a 
method of determining the exact condition of the disease 
which the author recommends in all doubtful cases. 

The number of deaths among the 500 cases was 93, a 
mortality rate of 18-6 per cent., and in all cases the cause 
of death is stated clearly. The,mortality rate varied from 30 
cases in the first hundred to 9 in the fourth and 165 in the last 
hundred. The main causes of death were peritonitis, heart 
failure, and kidney trouble. Of the 500 cases, in 250 five 
years have elapsed from.the time of the operation, and this 
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number therefore is available for the purpose of estimating 
the actual percentage of cures after five years. In 78 of 
these, recurrence of the growth has occurred, 106 are free 
from recurrence, 63 died as a result of the operation, and 3 
died from some intercurrent disease. In the great majority of 
the cases the recurrence occurred in the region of the glands 
and only in a very small number in the scar itself. In 62 of 
the casesthe glands were evidently involved at the time of 
the operation ; of these, 20 succumbed to the operation and 
1 died from some intercurrent disease, while of the remaining 
41 only 5 are free from recurrence after five years. These 
figures are in striking contrast to the fact that of the 142 
cases in which the glands were not involved at the time of the 
operation, 100 have remained free from any recurrence ; that 
is to say, recurrence has occurred in 87:8 per cent. of the 
cases with glands involved, and in only 29-5 per cent. where 
the glands were not involved, or a freedom from recurrence 
almost three times as great in the latter. In determining the 
absolute percentage of cures among the 250 cases correspond- 
ing to 607 cases seen, 3 who died from intercurrent disease 
and 28 who refused the operation are deducted, leaving 576 
patients, of whom 106 are alive and free from recurrence 
after five years, an absolute percentage of cure of 18-4 per 
cent. and a percentage cure of those operated upon, the 3 
dying from intercurrent disease alone being deducted, of 42:9 
per cent. Zweifel has attained an absolute cure of 20-9, 
while von Rosthorn, on the other hand, records an absolute 
cure of only 2:2 per cent. 

In a comparison of the extended abdominal operation with 
the extended vaginal, Wertheim maintains that the former 
has the great advantage of increased accessibility and that it 
permits of the removal of the glands when necessary, and he 
sums up strongly in its favour, although he points out that 
Staude has had very excellent results by the vaginal operation 
—namely, an operability rate of 72:3 per cent. and an 
absolute cure rate of 23 per cent. 

Anyone who studies these results with an unbiassed mind 
cannot help coming to the conclusion that the extended 
abdominal operation presents marked advantages over any 
other and is essentially the operation which should be under- 
taken in these cases. We may well hope that even better 
results than the very good ones recorded in this monograph 
may be obtained in the future, as cases of this kind come 
earlier under observation and the technique of the operation 
becomes even further improved and its immediate mortality 
progressively lowered. In the meantime every gynecologist 
owes a deep debt of gratitude to Professor Wertheim, not 
only for the publication of these splendid results but also for 
the part he has played as a pioneer in the development of the 
technique of the operation which is known by his name. 





Serum and Vaccine Therapy, Bacterial Therapeutics and 
Prophylaxis, Bacterial Diagnostic Agents. By R. TANNER 
HEWLETT, M.D. Lond., F.R.C.P. Lond., D.P.H., Pro- 
fessor of General Pathology and Bacteriology, King’s 
College, London; Director of Pathology, Seamen’s 
Hospital, Greenwich ; Lecturer on Bacteriology, London 
School of Tropical Medicine. Second edition. London: 
J. and A. Churchill. 1910. Pp. 406. Price 7s. 6d. net. 


THE applications of bacteriology to treatment involve for 
their rational employment a knowledge of the general 
principles of infection and immunity. Moreover, it is desir. 
able that the practitioner employing serums, vaccines, and 
other substances of bacterial origin should have due know- 
ledge of their nature and of the processes by which they are 
prepared. Professor Hewlett supplies this information in the 
book before us in a form at once readable and instructive ; 
for although processes and methods of no little complexity 
are described, the descriptions are as far as possible divested 





of technicalities, or where these are necessary they are clearly 
explained and in many cases illustrated by diagrams or 
figures. In addition, the therapeutic application of serums 
and vaccines is adequately discussed. Questions of dosage 
and the methods of administration are dealt with fully, and 
practicai directions are given in regard to these matters. 
Where different authorities recommend different procedures 
these are usually described, often with quotations from the 
original papers, and at the end of each section the im- 
portant literature of the subject is appended. The accounts 
given of the preparation of diphtheria and tetanus antitoxins 
and of the methods of standardisation are worthy of special 
commendation. Antivenin and its standardisation are 
described and its therapeutic uses and value are discussed. 
The numerous serums which have been introduced for the 
treatment of other diseases are also described, though 
Professor Hewlett suggests that there is reason to think 
that the serum treatment of disease has been carried to 
excess. 

Similarly in regard to vaccines, the methods of prepara- 
tion and of counting the organisms where dosage depends 
upon the number of bacilli employed are thoroughly 
explained. The nature of the opsonic index and the method 
of determining it are clearly set forth. The preparation of 
sensitised vaccines, as recommended by Besredka, and of 
endotoxins as vaccines in place of sterilised cultures, as 
suggested by Professor Hewlett himself, are also discussed. 
A section is devoted to a consideration of some of the 
numerous tuberculins and their use in diagnosis and treat- 
ment. The employment of tuberculin and mallein for the 
diagnosis of tuberculosis and glanders respectively in cattle 
is also fully described. A new feature in this edition of 
Professor Hewlett’s book is a chapter on the use of sour 
milk, in which the rationale of its employment therapeutic- 
ally is given. 

We can recommend this little book as a handy, useful, 
and interesting work upon an important new subject. 





Einfiihrung in die Experimentelle Therapie. Von Dr. MARTIN 
JACOBY, Biochemisches Laboratorium am Krankenhaus 
Moabit, Berlin. Mit 9 kurven und zahlreichen tabellen. 
Berlin: Julius Springer. 1910. Pp. 180. Price, M.5, 
paper; M.5.80, bound. 

Dr. Jacoby’s contribution is regarded by himself as a 
supplement to the text-books on pharmacology, on experi- 
mental pathology, and on the doctrine of immunity, including 
‘*serology,” but it. does not include clinical therapeutics as 
they are practised at the bedside. The emphasis is on the 
word ‘‘ experimental,” while the book itself deals chiefly with 
the results of observations made on animals. The scope of 
the work includes a wide range of subjects, perhaps far wider 
in some directions than might seem to be included under the 
title. The author deals with what he calls ‘‘ chemically- 
antagonist therapy”—e.g., the effects produced by the 
‘‘exhibition” of mineral acids in rabbits and dogs and the 
antagonistic-therapeutic healing effects of alkalies, the 
antagonistic action of hydrocyanic acid and certain sodium 
thiosulphur compounds, the effect of hemorrhage, of 
transfusion of blood, and of the free inhalation of oxygen to 
combat poisoning by carbon monoxide. 

Then follows functionally antagonistic therapy—e.g., 
physostigmin versus kurarin, muscarin versus atropin, and so 
on. Under the term ‘‘ substitution-therapy ’’ (pp. 18-38) we 
have such diverse subjects as the effects produced by feeding 
growing animals with food poor in lime salts, as practised by 
Aron, or iron compounds, and the methods of combating the 
results. It is an easy stride to thyroid and parathyroid- 
therapy, and another stride to the actual transplantation of 
an organ or a tissue, including an account of the researches 
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of Carrel and Guthrie and Unger and Stich on the trans- 
plantation of the kidneys. So far, muscle and nerve have not 
been successfully transplanted, and perhaps the reason is not 
far to seek. It is doubtful if full recognition is assured as to 
the prolonged independent viability, or what one may call the 
post-mortem ‘*survival,” of tissues and organs provided proper 
aseptic precautions and a low temperature are ensured. The 
experiments of Kuliabko on the recovery of the beat of the 
heart post mortem attest this as regards that organ. It 
appears, however, that a whole joint may be removed from a 
body 12 hours after death, be kept for 24 hours in normal 
saline under chloroform water, and be successfully trans- 
planted. 

It would take us into too wide a field to deal with what 
the author calls ‘‘ Antiparasitic Therapy” (pp. 39-108), 
which he deals with under three heads: (1) Immuno-, (2) 
Sero-, and (3) Chemo-Therapy, the last a term coined by 
Ehrlich. In (2) anaphylaxy is not included. Perhaps some 
of the statements given under (3) will attract attention— 
e.g., the distribution of iodine, salicylic acid in the body, 
the effect of certain arsenical compounds (Laveran and 
Mesnil) on the trypanosomes (mouse), the limitations of the 
use of atoxyl in sleeping sickness, the treatment of syphilis 
in monkeys and rabbits, since it has been shown how readily 
the spirochete develops on the cornea. The effects of various 
coloured azo-compounds constructed and investigated by 
Ehrlich and his pupils in trypanosomiasis are described, 
and possible therapeutical applications foreshadowed. The 
therapy of neoplasms, inflammation, diseases of the 
blood, diabetes, gout, fever, disturbances of the circulation 
and intestinal tract, and finally, of fatigue (pp. 109-171) are 
rapidly passed in review. We would call attention to 
Reichert’s recent (1910) use of the injection of adrenalin 
in certain malignant tumours. 

There is a great deal of information presented in this book 
which is well worthy of study, not only by pharmacologists, 
but also by physicians. The author takes a wide grasp of 
‘** Bus” in its relation to the healing art, more especially 
from the chemical side—i.e., the bio-chemical side. Every- 
thing points to the growing importance of what is called 
‘* Bio-chemistry,” a subject which, if taught properly, 
rapidly enlists the attention of medical students. This 
excellent and suggestive compilation is well worthy of 
perusal. 





A Teat-book of Bacteriology : A Practical Treatise for Students 


and Practitioners of Medwine. By PxHitip HANSON Hiss, 
Jun., M.D., Professor of Bacteriology, College of Physi- 
cians and Surgeons, Columbia University, New York City ; 
and HANS ZINSSER, M.D., Associate Professor in Charge 
of Bacteriology, Leland Stanford Junior University, Palo 
Alto, California. With 156 illustrations in the text, some 
of which are coloured. London and New York: D. 
Appleton and Co. 1910. Pp. 745. Price 15s. net. 

THE practical applications of bacteriology as a result of 
the scientific study of the biological properties of bacteria 
have become so numerous and of such importance, not only 
in regard to medicine but also in connexion with sanitary, 
agricultural, and industrial problems, that this subject forms 
one of the most interesting and valuable branches of biology. 
In regard to medicine, we need not dwell upon the insight 
which bacteriology has afforded into many of the problems 
of disease, or point out how it has yielded methods of 
diagnosis and treatment of great value, and the promise of 
even greater benefits. The book before us may be recom- 
mended both on general scientific and medical grounds. It 
is written in simple and readable style, well produced, and 
copiously illustrated, the illustrations being in most cases 
reproductions of photographs or micro-photographs. 

The first section deals with the general biology of bacteria 





and the technique of bacteriological study. The general 
morphology of bacteria, their modes of reproduction, their 
nutrition and classification, are discussed. The preparation 
of culture media and the methods of culture are described, 
and full directions are given for applying them practically. 
The various methods used in studying and staining bacteria 
are next considered. In this first section, which is largely 
introductory, the properties described are illustrated by 
reference to bacteria of various kinds, including not only 
pathogenic organisms but also the various nitrifying bacteria. 
The destruction of bacterial organisms and the general 
principles of disinfection and sterilisation are reviewed, and 
the methods of testing the efficiency of disinfectants are 
considered. 

Infection and immunity are dealt with in the second 
section, which forms an interesting and critical review of 
these complex and important subjects. After some general 
information in regard to the problems of pathogenicity and 
infection, the defensive factors of the animal organism, in so 
far as they are at present known, and the general characters 
of antibodies are outlined. Toxins and antitoxins are then 
discussed in detail, and the results of Ehrlich’s studies upon 
diphtheria antitoxin are described. The practical produc- 
tion and testing of antitoxins are clearly set forth in a 
separate chapter. Lysins, agglutinins, precipitins, and other 
antibodies are discussed, and the evidence upon which their 
existence is based is dealt with. Ehrlich’s side-chain theory 
and its adaptations are fully discussed, and diagrams in 
illustration are given. The views of Arrhenius and Madsen and 
of Bordet in opposition to those of Ehrlich are also critically 
presented. Many important questions, such as the nature of 
the various antibodies, and of complement, the existence of 
anticomplements, anti-amboceptors, and complementoids, are 
all referred to. The phenomenon of the deviation of com- 
plement and its application in the Bordet-Gengou reaction 
are carefully explained. The technique of serum reactions 
and their practical applications are dealt with in sufficient 
detail to be thoroughly practical. Agglutination, precipitin, 
bactericidal, bacteriolytic, and hemolytic tests are described 
in illustration, and then the Wassermann reaction for the 
diagnosis of syphilis is given, together with full details of all 
the substances necessary for its performance and the manner 
of using them. The importance of effective controls is 
emphasised. Certain modifications of this test are also 
briefly outlined. An interesting chapter on phagocytosis 
leads up to a discussion of opsonins, leucocyte extract, and 
aggressins, The difficult subject of anaphylaxis or hyper- 
susceptibility, which has recently attracted so much atten- 
tion, is presented clearly and fully, together with the theories 
advanced to explain its occurrence, so that a great deal of 
useful information is included within the compass of a short 
chapter. This section concludes with a general survey of 
the facts and problems of immunity. 

The third section is devoted to an exhaustive description 
of pathogenic micro-organisms. In connexion with each 
one, the history of its discovery, its morphology and staining 
reactions, its cultural and other biological characteristics, 
and its pathogenicity are fully described, and numerous 
illustrations are given. The formation of toxic products 
and the results of immunisation observations, both in man 
and animals, are discussed at length. The diseases caused 
by spirochetz are included and the methods of demon- 
stration of the different organisms are fully described. The 
higher bacteria, yeasts, and hyphomycetes are also dealt 
with in this section, which is wholly admirable. Diseases 
of unknown etiology—viz., rabies, small-pox, acute anterior 
poliomyelitis, yellow fever, and certain other maladies are 
described in a separate section, in which the most important 
recent work upon these conditions is included. Bacteria in 
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air, soil, water, and milk, and the use of bacteria in certain 
industries are briefly discussed in a short concluding section. 
Separate indexes are given of authors and subjects, and 
references are given in footnotes on each page. 

This is a very valuable book, and one we can cordially 
commend both as a text-book and as a work of reference. 





On the Determination of the Chief Correlations between 
Collaterals in the case of a Simple Mendelian Population 
Mating at Random. By E.C.8now. Proceedings of the 
Royal Society, B, Vol. lxxxiii. 1910. 

Mr. Snow has taken the case of a population exhibiting 
an allelomorphic pair of Mendelian characters of the simplest 
order, a population thus composed of individuals of three 
kinds—namely, pure dominants, pure recessives, and hybrids 
exhibiting in their persons the dominant character, but 
bearing both dominant and recessive gametes. He has 
assumed that the mating is at random, there being no 
tendency for like to mate with like, and has deduced by 
means of laborious algebraical processes what the correlation 
coefficients would be between brother and brother, cousin 
and cousin, uncle and nephew, and so on. In considering 
pairs of collaterals of each different degree the correlations 
between them both with regard to the somatic characters and 
the gametic characters are dealt with. In the first case, 
the individuals can only be divided into two classes, each 
exhibiting either the dominant or the recessive character, 
the hybrids being classed with the dominants, but in the 
second case a third division must be made for them. The 
gametic correlations are unaltered by the relative frequency 
of occurrence of either the dominant or recessive character 
among the population, but the somatic correlations are 
affected by this factor and may be smaller, but can never be 
greater, than the gametic. 

It is curious and worthy of note that the gametic correla- 
tions deduced from a theoretical case like that considered 
agree much better with results obtained through biometric 
observation than the somatic correlations. This is illustrated 
in Table X., of which a portion is given below :— 





j | 


| Grand- 
parent. | 


Sibling.| Uncle. | Cousin. 


| 
| | 


Mean of biometric results | 0-498 | 0273 | 0529 | 0-265 | 0°267 
| 
| | | } | 
Gametic correlation on | 0°500 | 


| Parent. 





| 0-250 | 0500 | 0-250 | 
| | 


Mendelian hypothesis ... § | 0°250 





Another conclusion which should be taken into considera- 
tion by those medical men who examine family histories, 
either for diagnostic or life assurance purposes, is the high 
value of the correlation between first cousins. It is 
practically the same as that between uncles and nephews 
or grandparents and grandchildren; it follows therefore 
that where possible the cousins should be taken into account 
equally with the grandparents or the brothers and sisters of 
the parents. 





International Clinics. Edited by Henry W. CarrE.., A.M., 
M.D., Philadelphia, U.S.A. Vol. IV., Twentieth Series, 
1910. London and Philadelphia: J. B. Lippincott Com- 
pany. Pp. 308. 

THE fourth quarterly volume for 1910 of International 
Clinics does not fall below the usual standard of this interest- 
ing periodical. Among the many articles which it contains 
we need only mention a few. The editor contributes a short, 
clear, and concise account of Ehbrlich’s ‘* 606” in the treat- 
ment of syphilis. Dr. Henry Pancoast has a further com- 
munication on the Treatment of Leukemia by Réntgen Rays. 
Apart from what he calls ‘‘ temporary symptomatic cures” 
the author claims no more at present for the X ray 





treatment of leukzemia than ‘‘an inhibitory influence whereby 
life has been prolonged for variable but definite periods 
of comparative comfort.” Dr. Lewellys Barber’s article 
on Blood Examination for General Practitioners con- 
tains some useful practical hints. Dr. Dorrance and Dr. 
Ginsburg attempt to revive transfusion in the treatment of 
hemorrhage by a description of their vein-to-vein method. 
Mr. H. Tyrrell Gray contributes a useful paper on the 
technique, aims, and limitation of spinal anzsthesia in the 
young, which further supports the view advanced by him in 
three papers published in THz LANCET in 1909 and 1910. 
He contends that the main advantage of spinal anesthesia 
lies in its influence on the prevention of surgical shock. Dr. 
Beckman’s report of the surgical clinic at St. Mary’s Hos- 
pital, Rochester, U.S8.A., for July, 1910, contains material of 
value to surgical statisticians. In the Section of Neurology 
Dr. Victor Haberman contributes an interesting and thought- 
ful article on hypnosis, its psychological interpretation, and 
its practical use in the diagnosis of disease, drawn mainly 
from his experience in the Vanderbilt clinic. In a long 
article Dr. A. §S. Warthin discusses the relation of 
thrombo-phlebitis of the portal and splenic veins to 
splenic anzemia and Banti’s disease. The author refuses to 
regard these latter conditions as individual disease entities, 
and advances reasons for considering them merely as 
symptom-complexes and pathological complexes due to 
various causes. Dr. Warthin appends a very full biblio- 
graphy of the subject of thrombosis and obstruction of the 
portal veins. Professor John Glaister’s paper on the Law 
respecting Compensation to Workmen for Accidents in Great 
Britain and its Operation gives a fair summary of this 
matter. In his article on the Physician’s Fees Down the 
Ages Dr. James Walsh has accumulated a mass of quaint 
information, and has brought to light the fact that for 5000 
years physicians have been rewarded for their professional 
services, not according to the time or effort required, but 
according to an estimate of the benefits conferred on their 
patients. The volume concludes with an instructive article 
by Dr. William Wadsworth on Firearm Wounds. 





The Veddas. By OC. G. SELIGMANN, M.D. Lond., F.R.C.P. 
Lond., Lecturer in Ethnology in the University of London, 
and BRENDA Z. SELIGMANN. With 87 illustrations. 
Cambridge: The University Press. 1911. Pp. xx., 463, 
Price 15s. net. 

THE Veddas of Ceylon are known to the student of 
ethnology as one of the most primitive of the existing races 
of mankind ; but until lately their social and religious life 
has lacked thorough scientific investigation. The presenf 
volume by Dr. and Mrs. Seligmann is the outcome of a 
research expedition carried out under the auspices of the 
Ceylon Government, and it forms an important and attractive 
addition to the Cambridge Archzological and Ethnological 
Series. Since the Veddas are already small in numbers 
and are fast disappearing as a separate race, this investi- 
gation was urgently necessary if any authoritative record 
of their manners and customs was to be obtained. Physically, 
we learn that they are short, wavy-haired, and dolicho- 
cephalic, with moderately large faces and moderately broad 
noses. Although primitive they are by no means savage, 
and they possess many domestic virtues. They are organised 
into clans, and the family spirit is strong in the race, 
Among the wilder Veddas the family life ‘‘ centres round the 
rock-shelters which are truly their homes.” Even in a 
communal cave each family unit keeps strictly within its 
own limits, but food is often cooked by one woman 
for the community. The men are primarily hunters, 
although they sometimes help their womenfolk in the digging 
of yams. The Veddas, we learn, are strictly monogamous, 





peer oe 


1360 THE Lancet,) 


REVIEWS AND NOTICES OF BOOKS. 


[May 20, 1911, 








and as parents they are affectionate and indulgent, 
while in every respect the women seem to be treated 
as the equals of men, eating the same food, and, indeed, 
usually receiving the first share. Marriages take place 
almost exclusively between the children of brother and 
sister, and descent is in the maternal line. While the 
warmest affection exists between father-in-law and son-in- 
law, the mother-in-law, on the other hand, is rigidly avoided. 
Marriages take place very early in life, but divorce appears 
to be almost unknown. ‘‘ Pregnancy is diagnosed after two 
menstrual periods have been missed. The change in the 
breasts is not noticed. Birth takes place in a cave ...... no 
screen is put up, and any woman will assist the parturient 
woman ; the cord is cut with an arrow—the common tool 
used for all cutting purposes—and the after-birth is thrown 
away. The umbilicus is treated with cloth and ashes, and 
the portion of the umbilical cord which drops off is not 
preserved. We never heard of a case of twins. Daring 
labour the patient leans back with one shoulder or side 
supported by an angle of the rock, and a woman behind her 
supports her and presses down upon her shoulders. The woman 
remains in the cave for three or four days after the birth.” 
Only a few cases of death during childbirth are on record 
among the tribes. The authors do not tell us much about 
disease in the Veddas, but when death follows sickness the 
body is often left covered with leaves in the cave where 
death took place. The chapters on religion, ceremonial 
dances, and invocations are exhaustive and deeply interesting. 
Dr. OC. 8. Myers contributes a chapter on Vedda music based 
upon phonographic records of songs obtained by the authors. 
The chapter on the senses of the Veddas shows that their 
colour perception is extremely keen, but save as displayed 
in their marvellous skill in tracking game their special 
senses are in no other way acute. In their conclusions 


the authors regard the Veddas as part of the same race 
to which belong the so-called Dravidian jungle tribes of 
Southern India. The subject matter of the book is well 
arranged ; the style is clear and interesting ; the illustra- 
tions are good; and the whole volume is a valuable con 
tribution to ethnology. 





LIBRARY TABLE. 

Plant-Animals: a Study in Symbiosis. By FREDERICK 
KEEBLE, Sc.D., Professor of Botany in University College, 
Reading. Cambridge: University Press. 1910. Pp. 168. 
Price 1s. net.—This book is one of the manuals of science 
and literature that are issuing from the Cambridge University 
Press, and is not the least admirable of the excellent works 
in the series to which it belongs. Indeed, Professor Keeble 
has succeeded not only in making a notable contri- 
bution to the elucidation of the fascinating problems 
of symbiosis, but also in furnishing a book which is 
vividly interesting and easy of comprehension, even by those 
who have no previous knowledge of the questions with 
which it deals. The plant-animals, study of which forms 
the basis of the little book, are simple marine worms, 
Convoluta roscoffensis and Convoluta paradoxa, which are to 
be found on the foreshore of the sandy beaches in certain 
districts of Normandy and Brittany. The green patches 
which colonies of Convoluta roscoffensis make upon the sand 
will disappear at approaching footsteps, and close observa- 
tion, coupled with infinite care, is needed for the capture and 
study of these primitive organisms. Such care and observa- 
tion, as well as ingenuity in the devising of experiment, have 
been brought to bear upon his subject by Professor Keeble. The 
chapter upon the habits of convoluta is particularly strong 
evidence in support of this fact, whilst that upon the green 
cells shows also that the author possesses a wide biological 
Knowledge as well as a cautious and scientific, in addition to 





an imaginative, mind. We recommend this little work to 
our readers, not only on account of the highly interesting 
facts relating to these lowly organisms which are demon- 
strated, but also because it shows how well a thorough and 
scientific study of the simplest living object may throw light 
on problems which are concerned with the life processes of 
so complicated a being as man. 

An Introduction to Dermatology. By NORMAN WALKER, 
M.D. Edin., F.R.C.P. Edin., Physician for Diseases of the 
Skin, Royal Infirmary, Edinburgh. Fifth edition, with 43 
coloured plates and 79 illustrations in the text. London and 
Edinburgh: William Green and Sons. 1911. Pp. 346. 
Price 12s. net.—The appearance of a new edition of this 
well-known work is an indication of its wide use. It is 
probably the most useful of all the smaller manuals on 
diseases of the skin, for it is specially adapted for those who 
are in general practice and for students who do not intend to 
devote special attention to dermatology. It is written in 
simple language and the subject is simplified so far as 
is possible. The usefulness of coloured illustrations in a 
work on diseases of the skin can hardly be exaggerated, and 
we are therefore glad to see that Dr. Walker has found it 
possible to add to the number occurring in former editions. 
They are very well done and give a clear representation of 
the lesions. We hope that the author will endeavour to 
prevent his work growing in volume; it is already larger 
than it was, and if it should become much larger it will 
have lost one of its most valuable properties, for the 
beginner in dermatology requires a small book. 

Deutsche Zahnheilkunde in Vortriégen. Begriindet von 
ApoLpea WitzeLt. Heft 16. Zahne und Trauma, von Prof. 
Dr. WILLIGER. With 70 illustrations and 4 coloured 
plates. Leipsic: G. Thieme. 1911. Pp. 54.—This article 
on the Teeth and Trauma forms part of a work which has 
been appearing in Germany under the able guidance 
of Dr. A. Witzel. We have not had an opportunity 
of noticing the 15 sections that have already been published, 
but if we can jadge them by the standard of this one, 
the work when completed should be of great value. In 
dealing with the question of teeth and trauma, the author 
commences by considering the defects of teeth arising from 
natural and artificial abrasion. In the chapter describing 
the injuries resulting from direct violence, the text is aided 
by an excellent collection of photographs and radiographs of 
the cases recorded, the radiographs showing the condition of 
the roots and alveolar process in two teeth that had been 
replanted being especially interesting. The four coloured 
plates illustrate in a clear manner certain pathological con- 
ditions of the dental pulp. 

Pye's Elementary Bandaging and Surgical Dressing. 
With directions concerning the immediate treatment of 
cases in emergency. Revised and partly rewritten by 
W. H. CuiaytTon-GREENE, B.A., M.B., B.C. Cantab., 
F.R.O.S. Eng., Surgeon-in-charge of Oat-Patients, St. 
Mary’s Hospital; Lecturer on Anatomy in the Medical 
School. Assisted by V. ZacHary Core, B.A., M.D., 
M.S. Lond., F.R.C.8. Eng., Surgical Registrar to St. Mary’s 
Hospital. Twelfth edition. Bristol: John Wright and 
Sons, Limited. London: Simpkin, Marshall, Hamilton, 
Kent and Co., Limited; St. John Ambulance Associa- 
tion, St. John’s Gate, E.C. 1910. Pp. 235. Price 2s.— 
This well-known manual, chiefly a re-issue of certain 
portions of Pye’s ‘‘Surgical Handicraft,” is primarily 
intended for the use of students when they begin their work 
in the wards and casualty room, and is perfectly suited to 
the purpose. It is, perhaps, a little too advanced for the use 
of nurses and members of ambulance societies, as many of 
the methods given are not those which it is advisable to put 
into the hands of persons not working under the direct 
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supervision of a surgeon. This warning seems necessary in 
view of the fact that it is one of the publications of the 
St. John Ambulance Association. Medical students can 
have no better or sounder guide to take them through the 
first years of their surgical training, and a testimony of this 
is the issue of this twelfth edition. It is a pity that 
opportunity has not been taken to rewrite the chapter on 
the treatment of drowning, for although it is stated that 
Schiifer’s method of artificial respiration is to be preferred 
in these cases and the method is described, the whole 
treatment of drowning is dealt with as if Silvester’s 
method (which is figured) were still recommended to be 
used. 

Stanford’s Indexed Atlas of the County of London, with 
Parts of the Adjacent Boroughs and Urban Districts. With 
a Preface by Sir LAURENCE GOMME. London: Edward 
Stanford. 1911. Pp. 159. Price, cloth, 7s. 6d. net; 
leather, 10s. 6d. net.—This sectional atlas consists of 84 
maps, with an index map, acontour chart of altitudes, and a 
chart of the surface geology of the area covered by the maps. 
There is also an index to streets, squares, roads, terraces, 
places, lanes, railway stations, hospitals, L.0.C. fire-stations, 
the chief public buildings, &c., that fall within the limits of 
the map. It contains upwards of 12,000 names and fills 159 
pages. We note the insertion of only one Midmoor-road, that 
in Wandsworth. Is there not onealsoin Wimbledon? This is 
the only slip, if it is one, that we have noted. The boundaries 
of the metropolitan boroughs and of the adjacent municipal 
boroughs, urban districts, and rural districts are marked in 
red ; parks and open spaces are coloured green ; water, blue ; 
and roads along which tramways run, yellow. By a pale 
brown tint, continuous or broken, on either side of 
the streets it is shown whether the houses are terraced 
or detached, a useful piece of information to house- 
seekers. The preface contains much interesting and 
useful information. The work well sustains the reputation 
of the publisher as a cartographer, and can be highly 
commended. 

The Social Guide,1911. Edited by Mrs. HuGH ADAMS 
and EpirH A. BROWNE. London: Adam and Charles Black. 
Pp. 252. Price 2s. 6d.—This is a useful book of reference 
to the social functions of the year, and should be especially 
appreciated by visitors to this country from other lands. The 
events of the year, with all necessary details, are arranged in 
alphabetical order and also accordirg to the calendar. 
Several pagesare devoted tothe Coronation. The only seeming 
inaccuracy that we have found in the book is one for which 
we willingly pardon the compilers, who state that it is 
customary for ladies in all parts of every London theatre to 
femove their hats. The italics are ours; the optimism as to 
manners, the author’s. 








Mepico-PsycHoLoaicaL ASssocIATION OF GREAT 
BRITAIN AND IRELAND.—The next general or quarterly 
meeting of the association will be held at 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday, May 23rd, under 
the presidency of Dr. John Macpherson, at 3 o’clock. Papers 
will be read on the Treatment of Puerperal Insanity with 
Antistreptococcic Serum by Dr. Nathan Raw, and on Patho- 
logical and Prolonged Sleep by Dr. Maurice Eden Paul, 
subsequent to which a cinematograph demonstration of some 
scientific films of general medical interest will be given. 
Members will afterwards dine together at the Ca!é Monico 
Restaurant at 7 P.M. (Cost of dinner 7s. 6d., exclusive 
of wine. Evening dress optional.) Dr. C. Hubert 
Bond, the honorary general secretary, announces that 
he will be much assisted in arranging the programme 
for the annual meeting if members desiring to read 
papers thereat will kindly communicate with him as 


soon as possible at 11, Chandos-street, Cavendish-square, 
London, W. 








Heo Inventions. 


AN IMPROVED STETHOSCOPE. 


Messrs. Allen and Hanburys of Wigmore-street, London, 
W., have made for me the stethoscope shown in the 
accompanying illustration. The improvements claimed are 
that it is mathematically and physically correct throughout. 
The combined sectional areas of the two smaller tubes are 
equal to the sectional area of 
the larger tube. There is no 
widening or narrowing of the 
lumen of the tube from chest- 
piece to ear, and therefore 
nothing to interfere with the 
sound waves. This is achieved 
by the following methods. The 
worm on the chest-piece is 
external; the diameter of the 
rubber tube is the same as that 
of the proximal end of the 
chest-piece ; the latter has a 
knife edge, so that the constric- 
tion which ordinarily occurs 
immediately beyond the attach- 
ment of a rubber tube to arigid 
tube does not take place; the 
three orifices of the ** Y” tube 
have also knife edges. There 
is no lessening of the calibre at 
the junction of the tube and 
ear-piece. The opening of the 
latter is slightly larger than 
that of the tube, so that when 
placed in the ear there is no 
choking. The advantages of 
the instrument are that all ex- 
aggeration of the sound, and 
also any accentuation of a com- 
ponent of the sound beyond 
another are avoided, and the 
exact sound produced is con- 
veyed to the ear. Moreover, 
adventitious sounds are ex- 
cluded with great ease. This 
is particularly noticeable in 
listening to the breath sounds. 
The convenience of the single 
tube is very great. If the test 
recommended by Hutchison 
and Rainy in their *‘ Clinical 
‘* Methods ” be applied, it will 
be found that the intensity of 
the sound—the ticking of a watch—is at least double that 
of an ordinary binaural instrument. I have to express my 
indebtedness to Mr. Lewis, of Messrs. Allen and Hanburys, 
for his courtesy and his interest in the designing and 
completing of the instrument. 

Oxshott, Surrey, ~ T. C. BLACKWELL, M.D. Edin, 


THE PURIS SYPHON. 

THE complete exclusion of metallic fittings from the head 
of the familiar soda syphon is, of course, a distinct hygienic 
gain. The head of the ‘‘ Puris” syphon is made entirely of 
porcelain, and the way in which it acts, both to seal and to 
deliver the water, is ingeniously simple. There are no levers 
or springs, the water being delivered simply by pressing @ 
knob which is not unlike in size and shape an electric bell 
push. The valve is an ingenious device consisting of a rolling 
ring which covers and uncovers the ports of the valve, acting 
automatically with the assistance of the back pressure 
within the syphon ; and the great simplicity of the syphon 
head, which is practically in two parts, is a material feature 
of the invention, enabling the syphon to be taken to pieces 
in a few seconds and re-fitted complete within halfa minute, 
so that the syphons can be thoroughly washed out when 
requi:ed. A specimen of this syphon head was submitted to 
us by Messrs, Rayner and Co., of 37, Chancery-lane, London, 
W.c, 
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THE LANCET. 


LONDON: SATURDAY, MAY 20, 1911. 
The National Insurance Bill. 
(For a Special Note on Mr. Lloyd George's intentions 

see page 1397.) 

THE numerous articles and letters which have appeared 
in the press during the past week in comment upon the 
National Insurance Bill seem to show that the consensus of 
approval expressed at first holds good after the more 
mature consideration which the publication and widespread 
sale of the Bill have allowed. But as far as the medical 
profession is concerned there is much of the apprehen- 
sion which is vigorously expressed in an interesting letter 
on page 1380 of this issue of THE LANCET. This has not 
been allayed by any general belief that the Chancellor 
of the Exchequer intends to obtain for medical men a 
distinctly better standard of remuneration than has yet been 
received by practitioners from any of the medical clubs, 
while the absolute resolution of medical men not to 
be left to the mercies of the friendly societies is growing 
in force—as it should. Oar correspondent, writing above 
the title ‘‘ Twenty-four Years a Practitioner,” analyses 
with clearness and simplicity the position in which 
a large body of general practitioners may find them- 
selves unless substantially higher returns from contract 
practice should be obtained under the Bill, and we 
need not do more than refer our readers to his com- 
munication so that they may appreciate how badly hit 
many of the medical profession will be unless the proper 
increase of payments takes place for which we have 
every ground to believe that the Chancellor of the 
Exchequer is providing. There is undoubtedly good reason 
for the medical profession remaining alert to secure what has 
been promised—namely, distinctly better terms than are 
implied in any such capitation fee as 4s.—for the officials of 
the friendly societies are in some cases affecting publicly to 
believe that 4s. is the maximum sum which the medical 
profession will be offered. We have, for example, a local 
secretary of the Independent Order of Oddfellows blessing 
the Bill in an evening paper of fine repute and Government 
politics as a good and comprehensive scheme, saying, 
** In the Government scheme doctors are to receive 4s. per 
member per annum exclusive of drugs”; and lower down 
in the same article the secretary is represented as 
adding, ‘‘It is evident that doctors are to receive 
4s. per member per annum for their services.” Nothing 
of the kind is stated in the Government scheme, 
and nothing of the sort is evident from the Chancellor’s 
words; but if the friendly societies take up this attitude 
it is not surprising that many medical men are com- 
pelled to regard the Bill as a terrible threat to their 
pecuniary position ; while the need for the institution of 
some central council on which medical representatives will 
Occupy a proper place becomes apparent, for if medical men 











are placed in a subservient position to the officers of the 
friendly societies, it seems at least probable that the 
terms which they will be offered will be those which 
the public is now being wrongly assured are the inten- 
tions of the Chancellor. Possibly an early opportunity 
will be taken by the Chancellor of reminding the friendly 
societies that any such words as those which we have quoted 
above form a misreading of his avowed ideas. The great 
dislocation of medical practice that must occur under the 
scheme—the inevitable fact that while the medical pro- 
fession as a whole may receive about the same money (some 
think even more) certain members of the profession will 
receive much less—makes it inevitable that we should 
regard the measure anxiously. It is clear to us that the 
general feeling among our readers is one of desire to fall in 
with the scheme, and thus to put an end to a series of long- 
standing quarrels that have profoundly troubled the relations 
which exist between medical men and the public. But 
only on two conditions. Relations with the friendly 
societies must be safeguarded and individual contracts 
properly drawn and supervised; while the insured patients 
must be allowed upon reasonable terms a choice of medical 
attendant. There is a wish in many places to establish the 
principle of payment for work done in place of the system 
of contract practice, but that wish has not yet taken shape 
jna concrete scheme that agrees with the provisions of the 
Bill, and in this direction we see very grave difficulties. 
The .principle can hardly be adopted in a Govern- 
ment scheme, but plans to give effect to it might be 
set in motion by local arrangement among medical 
men. 

The effect of the National Insurance Scheme on pharmacy 
has to be considered in connexion with the terms that 
will be offered to medical men under the Bill, because 
the position of the pharmacists may be identical with that of 
medical men, for the Chancellor and his collaborators are not 
likely to alter their opinion as to the necessity of divorcing 
prescribing from dispensing. The National Insurance Scheme 
is regarded by pharmacists with some apprehension, though 
they may be reluctant to criticise at this stage proposals 
which appear to be so generally popular. As a body they 
express no desire to make capital out of charity, but 
they are anxious that charity should not be done at 
the expense of themselves. When Mr. LLoyp GEORGE, in 
expounding the scheme in the House of Commons, explained 
that ‘‘the doctor’s business should be confined to pre- 
scribing, and it is for the chemist to dispense,” pharmacists 
saw in the scheme the realisation of old ideals, but any 
enthusiasm which may have been aroused was checked 
by the further statement of the Ohancellor that he 
had no doubt the friendly societies would make ‘‘as good 
a bargain with the chemists as they had done with 
the doctors.” The Bill itself contains no mention of 
pharmacists, and the sub-clause which relates to dispensing 
merely provides that friendly societies and health com- 
mittees ‘‘ shall {make provision for the supply of proper 
and sufficient drugs and medicines to insured persons,” 
and that no arrangements for such supply shall be made 
with a medical practitioner at an inclusive fee except in 
special circumstances. In view of the anomalous condition 
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of pharmacy law this provision appears inadequate to secure 
that the dispensing of medicines for insurance patients 
should be done by pharmacists. Dispensing does not 
necessarily entail a sale, and under the Pharmacy Acts it 
jis the sale of a poison by an unqualified person and not the 
dispensing of it which constitutes an offence. There is there- 
fore nothing in the Bill which would prevent societies from 
making arrangements for the dispensing of medicines by 
unqualified persons, and such dispensers need not be 
under the supervision of registered medical practitioners 
or pharmacists. It is perhaps improbable that societies 
would make such slipshod or irregular arrangements, but 
the experience of pharmacists of the effects of loosely 
worded measures of legislation has been so unfortunate in 
the past that they are doubly anxious to be safeguarded from 
a similar experience in the future. Let it be assumed, how- 
ever, that some clear amendment will be made for the dis- 
pensing to be done by qualified persons: this would not 
necessarily mean that pharmacists in business would be 
employed for that purpose, for friendly society officials 
have already indicated that they are considering the 
question of establishing a central drug depdt and branch 
dispensaries for the supply of medicines to 
ance patients. If this project is carried out it will 
be disastrous to a large proportion of pharmacists 
now in business, especially those in working-class 
districts. 

The practical difficulty of separating prescribing from 
dispensing is not settled either because their divorce of 
functions is considered scientifically sound or because 
the decree has been pronounced in the Bill. Many 
practitioners would much prefer to do their own dis- 
pensing ; many patients will find the new arrangements, 


insur- 


whatever they are, irksome; and in many forms of practice 
the loss of the dispensing for club patients will make dis- 


pensing for private patients more difficult. The fact that 
in other countries the work of the dispensing chemist 
is never done by the medical practitioner is of 
great significance, but we cannot help thinking that the 
awkwardness of defining what is dispensing must have made 
itself felt before. now in those countries. If, for example, 
a surgical emergency requires splints and bandages, who 
provides them under the Bill? Consideration of such a 
point as this brings us face to face with the fact that a close 
definition is required of what is a medical benefit under the 
new legislative proposals. We take it that in the actual con- 
tracts such matters as the treatment of accidents and of com- 
plicated midwifery cases, night calls, and long journeys will 
be made the subject of schedules, and upon the proposals for 
these payments medical opinion ought to be heard. Would 
it not be well if our great medical corporations and our 
degree-granting universities made an attempt, late in the day 
as it may be, to codperate upon some general principles, to 
ascertain the views of their Members, Licentiates, and 
Graduates, and to present to public view the position in 
which the medical profession believes that it should be 
placed? With some such idea a unanimous resolution of the 
Royal College of Surgeons of Edinburgh has resolved to 
petition the Government for a reasonable delay in the 
passage of the Bill. 





The Reconstruction of the 
University of London.’ 

THE thanks of all those interested in the higher education 
of London are due to Sir WILLIAM ALLCHIN for the work he 
has done in presenting a full and accurate account of the 
reconstruction of the University of London. The first part 
appeared some time ago and brought the story up to the 
appointment of the first Royal Commission on the University 
in the year 1888; the second part details the negotiations 
that took place with regard to that appointment, and 
describes the progress of events up to the rejection by @on- 
vocation of the scheme brought forward by the Senate in 
1891. Although the time comprised within this volume is 
therefore hardly more than three years, it was a time of 
activity, when much work was done in the investigation 
of the conditions then existing and in the bringing forward 
of many and widely varying proposals for their ameliora- 
tion. Large as this volume is, it was needed for the 
adequate description of all that took place. In May, 1888, 
in response to the demand for a teaching university in 
London, a Royal Commission was appointed to investigate 
the existing conditions and to make recommendations ; it 
contained seven members, one of whom, however, the 
Hon. G. C. BRODRICK, attended only one meeting, and there- 
fore took no real part in the matter. The names of the 
commissioners are sufficient to show that care had been 
shown in their selection, for they were the Earl of SELBORNE, 
a Lord Chancellor, the Right Hon. J. T. Bau, a Lord 
Chancellor of Ireland, Sir JAMES HANNEN, Sir WILLIAM 
THOMSON, afterwards Lord KELVIN, Sir GEORGE STOKEs, 
and Dean WELLDON, then headmaster of Harrow, and later 
Bishop of Calcutta. It will thus be seen that half of the 
working members of the commission were eminent members 
of the legal profession, while the other three were actively 
engaged as teachers. It will be noticed, however, that not a 
single representative of the medical profession was called to 
serve on the commission, whether connected with the Univer- 
sity or not, although the question of the granting of medical 
degrees to London students was one of the more important 
matters which had given rise to the existence of the com- 
mission. 

The problem of the granting of medical degrees in London 
is of such intricacy that it is hardly possible for anyone not 
thoroughly conversant with the facts to attempt to solve 
it merely from the evidence supplied to this or any Royal 
Commission. Representatives from many bodies gave 
evidence before the commission, and especially may be 
mentioned the witnesses from University College and 
King’s College, who advocated the establishment of a 
teaching university in London. We refer our readers 
to the admirable summaries of the evidence submitted 
by Sir WiLLiaM ALLCHIN, 
essential question at issue was whether or not there 
should be established in London a second university, 
where academic training, in certain metropolitan colleges 
and schocls providing teaching and university life, was 


reminding them that the 





1 An Account of the Reconstruction of the University of London, 
compiled by Sir W. H. Alichin, M.D. Lond., F.R.C.P. Part II., From 
the Appointment of the First Royal Commission to the Rejection of the 
Scheme of the Senate by Convocation, 1888-1891. Price 5s. 
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@ necessary precedent to examination for degrees, while 
the examinations were to be conducted by the teachers 
in the recognised colleges, together with external examiners, 
representatives from the Royal Colleges of Physicians 
of London and Surgeons of England being placed on the 
governing body. It is true that there was also a petition 
of the Royal Colleges for the power of granting the degree 
of M.D. in order to meet the demand of the London medical 
students for a medical degree on terms similar to those 
granted to students by other universities in the kingdom, 
but this petition occupied only a secondary place in the 
proceedings. The report of the commission was presented 
about a year aiter its appointment. It was a lengthy 
document, but it may be summarised as rejecting almost 
unceremoniously the petition of the Royal Colleges, while 
it recommended that the existing University should within a 
reasonable time endeavour to make such alterations in its 
procedure and constitution as would meet the main points 
contended for both by the Royal Oolleges and by those who 
desired the establishment of a teaching university. During 
the next year the University of London endeavoured to come 
to terms with University College and King’s College, and the 
Senate drew up a scheme which was provisionally accepted 
by those colleges and by the Royal Colleges of Physicians 
and Surgeons. A little later University College and King’s 
College withdrew their adhesion to the new scheme, but it 
was finally and utterly damned when the draft supple- 
mental charter was presented to the Convocation of the 
University of London and was rejected by 447 votes to 197. 
Thus an attempt made with the best intention on the 
recommendation of a Royal Commission to solve a problem 
of the higher education of London failed miserably. The 
Senate of the University, with an anxious endeavour to 
please all parties concerned, had devised a scheme that 
satisfied none. It endeavoured to unite incompatibles, and 
necessarily it failed; but the primary cause of the failure 
was to be found in the constitution of the Commission. The 
medical profession was unrepresented, and sufficient attention 
was nvt paid to the needs of London medical students. 

The difficulties which existed at that time remain with us 
at present. Now, as then, it is not possible for the average 
medical student with average ability and average diligence 
to attain the degree of M.D. in London, and this is clearly 
demonstrated by the large number of London students who 
go elsewhere for their degrees. Into the merits of the scheme 
formerly advocated by the Royal Colleges we need not now 
enter, for that scheme is no longer put forward by those 
Colleges ; but the fact remains that, in spite of the changes 
made in the University, in spite of the softening of the 
matriculation and the alleged weakening of its other 
examinations, the conditions imposed are still too hard for 
the average medical student. Nor are we attempting to 
discuss the difficult question whether the candidate at an 
examination should be examined by his own teacher or by a 
stranger. But the true basis of the agitation for the estab- 
lishment of a teaching university in the metropolis has been 
the need felt by teachers that they should have the control 
of examinations. The evil which was then flagrant was that 
teachers of the highest rank were compelled to instruct their 
students according to schedules drawn up by others, often 


much less acquainted with the needs of the student, and the 
result was to embarrass considerably those who had to teach, 
Something has been done to remedy this grievance, but we 
are by no means convinced that anything like the present 
arrangement in London can endure. Modifications are 
demanded both by teachers and by students, and the 
medical profession is not alone in awaiting with interest 
and anxiety the findings of the Royal Commission at present 
investigating the question of the higher teaching in London, 
To all concerned in this matter, whether commissioners or 
witnesses, it is essential that they should know what has 
been done in the past, and nowhere else can be found so 
satisfactory an account as that put forward by Sir WILLIAy 
ALLCHIN. 
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Physiological Albuminuria. 


THE recent discussion at the Medical Section of the Royal 
Society of Medicine, reports of which we published in our 
columns on April 29th (p. 1134) and on May 6th (p. 1205), 
has once more drawn attention to the vexed question of 
‘physiological albuminuria.” The late Sir WILLIAM 
ROBERTS was one of the first observers to use this term, 
It naturally implies that the appearance of the albumin is 
not indicative of any morbid condition, but it gives 
no suggestion as to the precise condition of the pheno- 
menon. As is well known, the albumin is found under 
varying circumstances. It is, as a rule, not constant; it 
may only be present on first rising in the morning, after 
a cold bath, after meals, or after severe exercise. Hence, as 
alternatives to the word ‘‘ physiological,” the terms inter- 
mittent, dietetic, postural, cyclic, orthostatic, and functional 
have been employed. The expression ‘* haematogenons albu- 
minuria” has been adopted by some observers, based upon 
the researches of Sir A. E. WriGH? and Dr. E. A. Ross, who 
maintain that the albuminuria is due to a condition of the 
blood, in which the power of coagulation of that fluid is 
lowered, or in which there is some change in the albumins 
of the serum, or in the acidity which influences the 
coagulability. 

Some authorities were at one time of the opinion that 
albuminuria was always pathological, but the remarks of the 
various speakers in the discussion to which we have alluded 
clearly show that ‘‘ physiological albuminuria” is now an 
accepted fact. The expression ‘‘ albuminuria occurring in 
adolescence ” was generally adopted rather than one of the 
terms we have mentioned, as it is rather in this period of life 
that the condition is usually met with. Dr. J. F. GooDHART, 
who opened the discussion at the Medical Section of the 
Royal Society of Medicine, gave an account of the after- 
histories of a large number of cases of ‘‘ adolescent albu- 
minuria” which had come under his notice. In addi- 
tion to the causal factors that have been already 
mentioned, he suggested wounding of the passages by the 
transit of oxalates, uric acid, and phosphates. He also 
believes that rapid and inordinate growth of young people 
may have a determining influence. Food-bolting, in his 
opinion, may also be responsible for some of the cases. He 
expressed the opinion that albuminuria of the adolescent had 





no sinister effect upon health or upon the duration of life, 


Resa seseEnrtory. 
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Mr. H. G. ARMSTRONG, medical officer to Wellington 
College, thought that if a ‘‘ urinary census” were to be 
taken at any large public school it would be found that 
15 per cent. of the boys were passing albumin in the urine, 
and Dr. CLEMENT DUKES (consulting physician to Rugby 
school) stated that out of 1000 boys examined he 
found 157 were passing albumin in the urine, and he 
was sure that those. cases did not pass into organic 
disease. Dr. SamuEL West alluded to the high 
frequency of ‘‘functional” albuminuria noted by some 
physicians. He thought that this large number was due 
to two facts: first, the inclusion of cases in which albumin 
followed muscular exertion; and secondly, to the methods 
of detection employed. Doubtless the latter point requires 
attention. Before any definite or reliable statistics can be 


‘drawn up the tests employed must be made uniform. Ina 


large number of the reported cases the quantity of albumin | 


present was infinitesimal, and would probably be overlooked 
in ordinary examination. Some of the tests might be 
deemed too delicate for ordinary clinical practice. For all 
practical purposes boiling the urine and adding acetic acid, 
or the cold nitric-acid test, would be accepted as con- 
clusive, and if all the observations were made on this basis 
the number of cases classified as those of functional 
albuminuria would be considerably reduced. 

The subject is a very important one, and resolves itself 
into one of correct diagnosis which can only be arrived at 
after prolonged observation and careful study of each indi- 
vidual case. Oertain tests have been proposed to distinguish 
physiological from pathological albuminuria. In a number 
of cases it has been found that the albumin disappears from 
the urine after one or two doses of calcium lactate. Ina 
discussion which took place at the Life Assurance Medical 
Officers’ Association in 1906, Dr. R. HiNaston Fox recorded 
his experience in this matter, and cited several cases which 
fully satisfied him as to the effect of the calcium salt in 
controlling the transudation of albumin. The presence of 
casts in the urine may yield evidence which is of value 
in the differential diagnosis. If numerous granular and 
epithelial casts are found, then nephritis is undoubtedly pre- 
sent, but if only hyaline casts are seen, then the albumin may 
be of a functional character ; the absence of casts, however, 
does not exclude disease of the kidney, as these bodies are 
not always present in such conditions. This difficulty in 
distinguishing between the two classes of albuminuria is 
especially experienced in examination for life assurance and 
for posts in the services and for positions in mercantile 
houses. Physiological albuminuria having been definitely 
accepted, it is obvious that those individuals exhibiting this 
phenomenon ought not to be excluded from the advantages 
of life assurance, or from entering the services, or from 
clerkships in banks and other public and private offices. 
But a very real difficulty lies in recognising the true state of 
affairs, and unless each case is watched for some time and 
frequent examinations of the urine are made the medical 
adviser to an insurance company naturally hesitates to accept 
an individual for insurance at ordinary rates if albumin has 
ever been detected in the urine. The occurrence of albumin 
in athletes or in those who have undergoge a prolonged strain 
in preparing for examinations does not 4} a rule present such 





difficulties. Rest from exacting muscular effort, a holiday, and 
relaxation of severe mental effort will probably have the 
desired effect in freeing the urine from albumin and indi- 
cating its transitory appearance. Unless such precautions 
are taken, a too hasty conclusion may be formed as to the 
presence of structural disease of the kidney and so undue 
interference with a career or a method of living may be 
inflicted and unnecessary anxiety may be caused. Careful 
observation will in most instances enable a correct decision 
to be arrived at, so that a just course of action is usual 
under thoughtful directions; but it is useless to deny that 
the tendency to take a too serious view of the symptoms 
was at one time general, 








Annotations, 


** Ne quid nimis.” 


OPEN-AIR SCHOOL FOR TUBERCULOUS 
CHILDREN AT BARNSLEY. 


WE have received a very interesting report ' on the experi- 
ment made last year by the Barnsley education committee in 
starting an open-air school for tuberculous children on the 
model of the open-air school already existing in Bradford. 
The school ran from June 6th to the end of October, with 
results so encouraging as to inspire the hope that before 
many years have passed such schools will be considered as 
necessary as the special schools for blind, deaf, and defective 
childten are at the present time. At this juncture, when the 
State and municipal care of the sick and defective share with 
educational questions in general a great part of the attention 
of serious citizens, the contents of this report deserve close 
scrutiny. The medical requirements for an open-air school 
are set out in the report to be as follows :— 

1. The children must be all day in the open air, 

2. The children must have a suitable diet. 

3. The children must rest for two hours in the open air after dinner. 

4. Each child must have a shower bath twice a week. 

5. The children mast be under skilled supervision for as much of the 
day as possible. 

The children at such an open-air school must be kept all day 
at the school, which obviously would have to be a more 
or less specially constructed building. Accordingly, a suitable 
building was found by the Barnsley authority and adapted. 
The building, a deserted political clab, was cheap, but 
neither in site nor construction was it ideal for its new 
purpose. Considerable modification and an instalment of 
shower-baths, however, made it roughly suitable. Meals could 
be served to the children in an open-air dining-room, and two 
classrooms and two playrooms, by removing walls and 
windows, were made open to theair. The sanitary and cloak 
room accommodation was found to be ample. The school 
was opened on June 6th, and up to July 18th the nourishing 
food provided—‘lib. pot,” suet puddings, Irish stew, jam 
roll, boiled fish, stewed fruit, rice, and vegetables—did not 
produce its expected result, but from that date the increase 
in weight of almost every child was most satisfactory. No 
sensational increases were looked for, as none of the children 
on admission were underfed, though all save one, who had 
bronchial catarrh, showed definite signs of pulmonary tuber- 
culosis. The total number of children admitted for part, or 
all, of the period during which the school was kept open was 
46—20 boys and 26 girls. All these children attended for 
at least 3 weeks, returning home for Saturday and Sunday. 





1 Report on Queen’s-road Open-air School at Barnsley, by F. J. Sadler, 
M.B., Bh. oF H. Oxon., school medical officer, and W. P. Donald, 
barrister- at- law, secretary. 
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5 children attended over 3 weeks only, 6 over 2 months, 35 
for 5 months, these 14 boys and 21 girls attending practically 
all the time the school was open. ‘‘In 21 cases,” says the 
report, ‘‘it was impossible at the end of the attendance to 
detect any defect of the lungs at all.” ‘In 24 cases there 
was definite—indeed, very satisfactory—improvement in the 
condition of the lungs.” In one case only was the condition of 
the lungs unaltered, but the child grew in height, increased 
in weight, and improved in chest expansion. When it is re- 
membered that all the children but one admitted had definite 
signs of phthisis these figures are eloquent of success. Dr. 
Sadler’s medical report is supplemented by Mr. Donald’s notes 
on the administrative aspect of the experiment. It is estimated 
that the cost of a second year’s experiment, allowing for a 
reduction in the rent of buildings and a non-recurrence of 
certain heads of capital expenditure, would be about £35 for 
each month the school isopen. The gross cost to the education 
authority in 1910, including £50 paid for the building, was 
£243 19s. 10d. A charge of 2s. 6d. per week per head was 
paid by the parents of the children, with a few exceptions, 
and the sum received covered the cost of food but not the 
cooking. The school required two teachers, a school nurse, 
and a housekeeper who cooked and served the food, and Mr. 
Donald notes that the success of the school was largely due 
to the whole-hearted enthusiasm of this staff. The report, 
in addition to showing the working expenses and the details 
of the parents’ contributions, has appendices dealing with 
the quality and quantity of food provided, with the duration 
of the classes, and with the increase in weight, height, and 
chest expansion of each child during the time of school 
attendance. A most interesting record of observations made 
at fixed intervals in respect of each child by the head 
mistress will be found in Appendix D; these observations 
may readily be compared with the medical officer’s record, 
and prove the value of the work done. Mr. Donald, in summing 
up the experiment as a whole, says: ‘It can fairly be claimed 
that in so far as its aim was to produce ‘a healthy mind ina 
healthy body’ it has been eminently successful, and the 
experience gained will be of value to the committee in the 
work of the elementary schools of the borough as well as in 
the narrower field of the education of defective children.” 
We congratulate the Barnsley education committee and their 
officers on a truly useful piece of work. We hope that the 
experiment will be undertaken again this year on a larger 
scale, when, if a proportionate success is obtained, similar 
open-air schools will surely be started by other authorities. 





THE EFFICACY OF ANTISEPTICS. 


THE problem of the relative efficacy of various anti- 
septics cannot be entirely settled by experiments in vitro, 
for it is certain that to a very great extent the conditions 
obtaining within the body are very different from those 
existing in a test tube. When bacteria are subjected to the 
action of an antiseptic in a test tube they are not protected 
in any way except in so far as the outer layer of the 
bacterium serves as a protection. The same conditions do 
exist indeed when the bacteria are on the surface of 
the body or on the surface of an open wound, 
but these exposed bacteria form but a small part 
of those with which the surgeon has to deal. To 
attack and destroy those bacteria which have penetrated 
into the tissues the antiseptic also must be able to 
make its way through the tissues. This is a point which 
has not been fully considered, and therefore there was need 
for the investigation of the relative power of penetrating 
animal tissues possessed by different antiseptics. This 
investigation has been carried out by M. G. Seelig and O. W. 
Gould of St. Louis and published in the March number of 


find how rapidly various antiseptics could pass through 
animal membranes as estimated by the destruction 
of some bacteria, and typhoid bacilli were used because 
the time necessary to produce sluggishness of motion 
and finally cessation of motility could be studied 
during the experiment. The membranes employed were 
celloidin and the mesentery, omentum, diaphragm, 
and skin of the rabbit.. The celloidin was employed 
because it offered a very convenient method and one 
easily controlled, and the conclusions drawn from the 
experiments on celloidin capsules were for the most part 
closely similar to those resulting from the employment of 
animal membranes. As far as possible the tissues were 
employed in the living condition, though this could not be 
done in the case of the diaphragm. The method employed 
was as follows: A small glass vessel containing the anti- 
septic was taken and a piece of the membrane-was laid over 
it and depressed in the centre so as to form a little 
cup, into which was poured a measured quantity of 
a broth culture of bacteria. The antiseptic could 
only affect the bacteria by passing through the 
animal membrane, and the time required to kill 
the bacteria was noted. The results may be summed up 
briefly thus: Most of the common antiseptics, such as 
carbolic acid and perchloride of mercury, were without effect 
even after 24 hours, though one exception deserves to be 
mentioned, a 5 per cent. watery solution of carbolic acid 
penetrated the diaphragm of a rabbit in five minutes. The 
two most effective antiseptics proved to be alcohol and 
iodine. The most effective strength of the alcohol was 
95 per cent.; this is opposed to the hitherto generally 
received opinion that 70 per cent. alcohol has the 
greatest antiseptic power. Iodine was very effective even 
in watery solution, but the alcoholic solutions of iodine 
appeared to be even more effective. These results are 
of great interest, and they may prove to be of prac- 
tical. importance, but they will need to be carefully 
considered, for the osmosis in several of these cases is 
not a simple physical process, chemical changes tending to 
modify it greatly. Thus to mention only one instance, the 
power of the perchloride of mercury to combine with 
albuminous substances must interfere greatly with its 
osmotic equivalent. Nevertheless, it is true that this 
chemical interference occurs in actual use, and therefore 
to a great extent reduces the antiseptic value of perchloride 
of mercury in practice. 


A CASE OF CHRONIC GLANDERS. 


A CASE of thig very puzzling disease, carefully observed 
and thoroughly investigated, is reported in the Archiv fiir 
Schiffs- und Tropen-Hygiene for April from Kiao-Chau, 
China, by Marine-oberstabsarzt (Fleet-Surgeon) Professor 
Dr. E. Martini and Marine-stabsarzt (Staff-Surgeon) Dr. 
Besenbruch. The patient, a gunner in the Marine Field 
Battery, slaughtered a sick horse in the beginning of April, 
1910, and got a spurt of blood in his face. Whether some 
of it entered his eye he did not afterwards remember or if 
in washing his face it got in, for he did not at the time 
particularly notice the incident. On April 15th he'shivered, 
thought he had caught cold when on stable duty, and the 
next day he reported himself sick, as his right eye was red and 
watering. He was sent to the hospital on the 18th, when 
both lids were swollen. There were conjunctival injec- 
tion, lacrymation, and photophobia, and several small 
superficial ulcers were seen on the cornea (inner and upper 
quadrant). He was treated with yellow ointment ; the ulcers 
healed, the injection faded, and the eye was well in the 
beginning of May, ‘but a hard and tender swelling of the 





Surgery, Gynaecelogy, and Obstetrics. They endeavoured to 
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he began to suffer from pyrexia, remittent in character and 
even reaching 105°F., for which no explanation could be 
found, as all the organs and systems appeared normal on 
examination. In the middle of May there was marked 
tenderness above the right inner ankle, but no objective 
changes. On May 23rd the blood was examined and cultured ; 
the leucocyte count was increased, 9200; the cultures 
remained sterile. In the end of May an cedematous swelling 
formed about the left elbow, materially restricting movement. 
The temperature became normal through June, except on the 
6th and 7th, and the cedema over the elbow disappeared. 
On July 8th the patient felt unwell, his temperature rose to 
101°, and he complained of pain in the right thigh, a hand’s- 
breadth above the knee. Nothing could be seen there, and 
in a few days the temperature again became normal, where 
it remained for practically two months, though on July 19th 
he had a temperature of 102: 5° at night, and a white blood 
corpuscle count of 9700. At this time almost all the 
glands were swollen, and the spleen was palpable below the 
costal margin. In the end of July a swelling formed in 
front of the right thigh in the painful area mentioned, 
tenderness increased in the end of August, and an abscess 
formed in the beginning of September. On Sept. 5th an 
exploratory puncture was made, and from the fluid withdrawn 
an organism was cultivated, closely resembling the bacillus 
mallei. Till now the disease had been suspected to be 
some rare form of sepsis, malaria, or syphilis. The abscess 
was opened up on Sept. 24th ; no obvious pus was seen, but 
only bloody serum. The cavity was stuffed with iodoform 
gauze and had healed on Oct. 17th. The temperature rose 
again on the morning of Sept. 29th to 105° without obvious 
cause, but the patient complained of pain about the 
tuberosity of the right tibia, where there was nothing to be 
seen or felt. After Oct. 11th and onwards to January the 
temperature was almost always ‘‘ tertian ” in character, one 
day roughly normal, the next day rising at night to 102° 
more or less, and the patient lost weight and strength. He 
always complained of the pain about the tuberosity of the 
tibia, but nothing more than tenderness could be demon- 
strated. Nothing abnormal was seen on X ray examination 
on Nov. 14th; nothing could be cultured from the blood 
on the 19th; still on the 23rd fluctuation was felt. 
There was a brawny infiltration around the tuberosity on 
Dec. 13th, and though no pus was found on puncture 
bacillus mallei developed on the culture media. On Dec. 17th 
the abscess, which had increased to the size of a hen’s egg, 
was opened, and thin brownish pus came out. Treated with 
iodoform gauze packing it had nearly healed on Jan. 3rd, 
when it was noted that the spleen and glands continued 
enlarged, and that the pyrexia still persisted with the same 
tertian character. The prognosis of glanders is recognised 
to be very uncertain ; the patient may be worn out by the 
disease without any conspicuous lesion appearing, or he may 
be carried off by an acute exacerbation. Treatment by 
mercury and potassium iodide and by collargol has produced 
no satisfactory result. The injection of salvarsan is sug- 
gested. That is, however, as far as results are available, 
only proved valuable against protozoal infections, parti- 


cularly against spirilla, though it has done good in trypano- 


somiasis and, according to Werner, in malaria. The 
bacillus which was cultured from the pus of the abscesses 
was a non-motile, pole-staining, Gram-negative bacillus, 
which, grown in nine culture media, gave the reactions of 
the bacillus mallei in all except litmus milk, in which tested 
again and again its growth remained always alkaline. It 
was pathogenic to guinea-pigs, and from their organs it 
could be recovered, though never in such numbers as in the 
pus of the abscesses. That it was never found in the blood 
of the patient is easily explained, as this bacillus does not 











grow in the blood itself but in the tissues only. Bacilli 
from cultures were agglutinated (macroscopically) by the 
patient’s serum in 1 to 500 dilution; they were never 
agglutinated by the serum of other patients in higher 
dilution than 1 in 50, and this patient’s serum never 
agglutinated other bacilli in a higher dilution than this 
same 1 in 50. Chronic glanders is already reported from 
China in the German literature, in which, too, glanders is 
reported as having developed from a lesion of the eye. 
Professor Martini and Dr. Besenbruch are to be congratulated 
on their very thorough investigation and their account of 
this important and interesting case. 


A FORGOTTEN NATURALIST: DR. BENJAMIN 
ALLEN OF BRAINTREE. 

Few tasks are more grateful than the keeping green of the 
memory of worthy predecessors, and more particularly is 
this the case when the lives recorded were passed in the 
seclusion of an uneventful if fruitful life. The medical 
profession, therefore, is indebted to Mr. Miller Christy, 
F.L.S., whose paper on Dr. Benjamin Allen of Braintree,’ 
a forgotten Essex naturalist, is before us. Mr. Christy first 
gives a brief sketch of two other contemporary Essex 
naturalists, with both of whom Allen was familiar—viz., 
the learned and illustrious John Ray (1627-1705), a 
pioneer in modern natural science, and Samuel Dale 
(1659 ?-1738), a physician and apothecary of Braintree. 
Allen’s life was closely interwoven with those of these two. 
He was a son of Benjamin Allen, also a physician, apparently 
of London, and was born in Somersetshire, though there is 
no evidence to show where, or even when, but as he died in 
1738 at the age of 75 his birth took place, if the age recorded 
is correct, in 1663. It seems probable that he belonged to 
the Allens, or Alleyns, a prominent Essex family, holding 
a baronetcy, for he appears to have been on terms of intimacy 
with the family. He was educated at St. Paul’s School, under 
Mr. Gale, one of its most famous High Masters, and probably 
owed to Gale, who was an early Fellow of the Royal 
Society, his taste for natural science. He entered as a 
pensioner at Queen’s College, Oambridge, in 1681, and 
while an undergraduate composed a part of his work on 
‘The Chalybeat and Purging Waters of England,” which 
was, however, not published until 1699. He took his M.B. 
degree in April, 1688, at the age of 24; but he appears to 
have been in practice for at least two years before that, for 
he refers in his commonplace book to a ‘‘ Widow Robinson” 
as ‘‘the first patient I had, and I cured her, 1686.” But 
little is known of Allen’s early professional life, but it is 
likely that he was assistant to Dr. Joshua Draper of Braintree, 
whose daughter he later married, probably in 1695, and to 
whose practice he probably succeeded. Allen lived in the 
well-known ‘‘ Great House,” overlooking the Great Square 
at Braintree, a Tudor house, later faced with a Georgian 
front. The house still exists, but the lower part is 
now converted into shops.. A close intimacy existed 
between Allen and Ray, and although their relations 
became strained later in life, probably in consequence of the 
fatal termination of an illness for which Allen attended 
Ray’s daughter, Mary, towards the last they became quite 
cordial again. Allen discovered the winged glowworm, 
Lamppyris noctiluca, and from his carefully recorded observa- 
tions Ray established the fact that the winged glowworms 
are the males, the wingless ones being the females. It was 
towards the close of the seventeenth century that Allen 
first began to come into public notice as a naturalist, 
when some of his papers were read before the Royal 





1 Dr. Benjamin Allen (1663-1738) of Braintree: a Forgotten Essex 
Naturalist. By Miller Christy, F.L.S. Reprinted from the Essex 
Naturalist, vol. xvi., 1911 
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Society on the introduction, probably, of either Gale or Ray. 
Among these may be mentioned papers on the Manner of 
Generation of Eels, with an appended note on the Malarial 
Agues (1698); An Account of the Scarabeus Galeatus 
Pulsator or Death Watch ; and An Account of the Gall Bee. 
In 1699 he published his book on the ‘‘ Natural History of 
the Chalybeat and Parging Waters of England, with their 
particular essays and uses, among which are treated at large 
the apoplexy and hypochondriacism, to which are added 
some observations on the Bath waters in Somersetshire.” This 
is said to be practically the earliest systematic treatise on the 
medicinal waters of England; no fewer than eight Essex 
springs are described in it. Of all Allen’s work, however, 
the greatest interest. attaches to his ‘‘Commonplace Book,” 
a large portfolio MS. volume, bound in vellum, and containing 
367 pages, nearly all closely written on. This book, which is 
in the possession of the Rev. J. W. Kenworthy, formerly vicar 
of Braintree, is thus inscribed on the title page : Conclusions 
in several subjects (as Anatomy, Medicin, Nature, Problems 
of the State, and Accidents of the World), containing 
the Discoverys in Summ upon the Prosecutions and 
Inquirys Made; By Benjamin Allen, Batchellour of 
Physick or Medicin, formerly of Quaeen’s Colledge, 
in Oambridge: Anno 1723. Medicine naturally occupies 
first place in Allen’s notes, but some fifty pages are devoted 
to ‘‘ An Idea on Rationall Anatomy,” in which be discusses 
in great detail the various organs of the body. His ‘‘ More 
Rare and Notable Medicinal Observations” contain some 
careful observations of cases, but are full of remedies of the 
curious and disgusting character with which all students of 
the therapy of that period are familiar. The prevalence of 
#mall-pox in those days is clearly pictured, and there is one 
interesting observation concerning a child born of a mother 
with small-pox, which itself had pock’ marks at birth, yet, 


notwithstanding this protection, subsequently caught small- 


pox. The general belief of those days in the significance of 
dreams and omens is reflected in Allen’s writings. Other sub- 
jects noted by him are various ‘‘ insects,” among which the 
oyster is included, and some ancient British coins, while 
there are also certain philosophical disquisitions, such 
as ‘‘A Remedy against Distraction Leading to Suicide.” 
Dr. Allen’s tomb was rediscovered by Mr. Kenworthy in 
1890, and Mr. Christy after a good deal of trouble suc- 
ceeded recently in clearing up the whole of the inscription 
which he reproduces. Mr, Christy concludes with the 
suggestion that Dickens has introduced Dr. Benjamin Allen 
**as one of the characters in ‘ Pickwick,’” but it seems clear 
that at most it could have been only the name of Benjamin 
Allen, not his personality, that Dickens made use of. 


THE RELATION OF QUININE TO TETANUS. 


AMONG the attendant dangers of quinine when administered 
by hypodermic or intramuscular injection is to be classed the 
grave one of possible tetanus, and that without any con- 
tamination of the instrument or the solution, according to 
the investigations of Lieutenant-Colonel Sir David Semple, 
R.A.M.C. (retired), in a paper to be presently issued as a 
scientific memoir. According to an Indian correspondent 
Sir D. Semple explains this fact by the following findings : 
1. Many people in health harbour tetanus spores in their 
bodies, either in healed wounds or in the intestinal tract. 
Thus hidden, the spores remain alive and retain their 
virulence, but for some reason or another do not grow into 
toxin-producing bacilli. It appears that tetanus-spore 
carriers may be quite common, for Sir David Semple found 
the spores in feces of four out of 10 persons examined. 
The frequency of ‘* healed-wound” carriers is not 
known, but probably is greater, for the majority of 
people have had slight injuries accompanied by the 





introduction of tetanus spores. In the thirteenth of Sir 
David Semple’s experiments eight guinea-pigs were injected 
with tetanus spores entirely free from toxin (‘ washed 
tetanus spores”). The animals remained healthy. At 
periods varying from five to seven months after inoculation 
the guinea-pigs were killed, and small pieces of the 
subcutaneous tissue at the site of the inoculation were 
aseptically removed, placed in broth tubes, and incubated, 
In all the eight cases true tetanus bacilli were recovered and 
found to be viralent. Thus for at least seven months living 
tetanus bacilli may remain in the tissues without being 
destroyed by phagocytosis, 2. Tetanus-spore carriers are 
liable to suffer from tetanus (a) on recurrence of circum- 
stances (such as exposure to great cold or heat or fatigue) ; 
(>) when the site where the spores have been introduced 
becomes converted into a medium which, being anaerobic, 
when phagocytosis fails is favourable for the growth of the 
introdaced spores into toxin-producing bacilli; and (c) when a 
focus of dead tissue forms in a part of the body at a distance 
from the site where the spores are lodged. For the present 
inguiry this last condition is the most important. It is 
proved by experiments that the ‘‘ latent” tetanus spores 
are sometimes conveyed from a site where they are harmless 
to one (such as at that of the quinine injection) where they 
can develop and produce toxin enough to cause tetanus. 
The third finding is that the results of injections are, 
(2) local destruction of tissue, and in most cases the forma- 
tion of a slough which includes the true skin, subcutaneous 
tissue, and deep fasciz ; this means the formation of a sub- 
cutaneous necrotic area which is an anaerobic medium and 
very favourable to the development of tetanus spores. (6) 
The paralysis of the leucocytes so that their phagocytic 
action is hindered. These results may be of far-reaching 
importance. Thus it happens that if a malaria patient 
chance to be a tetanus-spore carrier, and quinine is 
injected, the leucocytes which crowd to the site of injection 
may carry spores from the area where they are harmlessly 
harboured to the necrotic patch, when they will find condi- 
tions suitable for development and produce toxin resulting in 
tetanus. ‘The same may occurin the case of the ‘‘ latent” 
spores in the site of the old wound. 


THE WEATHER OF LAST MONTH. 


AFTER the wintry winds, snow, and frost of the first week the 
weather of April underwent a favourable change, and although 
it never became very warm during the daytime its nights 
were mild for the time of year and frost was very seldom 
experienced, and had there been occasional showers instead 
of about 14 days of drought the general condition would have 
been very seasonable. In nearly all parts of the kingdom the 
rainfall was less than the normal in spite of some heavy down- 
pours at the beginning of the month and frequent falls after 
the 25th. In some localities in the southern and south- 
eastern counties and in various parts of the midlands the 
aggregate fall was less than 75 per cent. of the average; at 
Nottingham it was only 53 per cent. The sunshine 
differed little from the average over the kingdom as 
a whole, being rather above in some districts and below 
it in others. The metropolitan “area was among the 
more fortunate districts. Westminster recorded 144 hours 
or as much as an hour per day more than the average of the 
25 preceding Aprils, and the City 130 hours, or 12 hours 
more than its average. At Kew the number of hours— 
149—was just equal to the normal, and at Greenwich 151 
hours, or four in excess of the average, while at Hampstead 
the figure was as high as 161 hours. In London and its 
suburbs there were only two or three days with less than 
half an hour of sunshine, while there were many with more 
than seven hours. Hampstead, as might have been expected 
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from its altitude, was both the brightest and coolest district ; 
its mean temperature was appreciably lower than in the 
metropolis generally. On the south-western and southern 
coasts of England the sunshine was mostly in excess of 
the average. At Torquay there were 191 hours, equal to a 
mean of more than 64 hours per day. April of last year 
was wet and cold, with little sunshine over the kingdom 
generally. On the shores of the Mediterranean there was 
a considerable increase of warmth after the first fortnight, 
although fluctuations of temperature were large and frequent. 
On the whole the Riviera was favoured with the most 
consistently fair weather, the sun being rarely obscured by 
cloud after the cold and unsettled spell early in the month, 
while the shaded thermometer rose to between 65° and 70° 
with a fair amount of regularity, and sometimes nearly 
reached 80°. ‘The difference of warmth between the south of 
England and Nice was at least 10° during the daytime but 
less during the night. The greater part of Italy and the 
adjacent islands of Sicily and Malta were almost as sunny 
and experienced at least an equal degree of warmth. In the 
south-eastern corner of France, in which is situated Biarritz, 
the general condition was much less serene. After 
suffering severely from the wintry snap early in the 
month Biarritz remained cold for the time of year. 
The temperature was, however, more equable than on 
the Riviera and in Italy, the thermometer rising to 
between 55° and 59° on a large percentage of the days. 
Paris was brighter and generally warmer than London. 
There were very few dull days, and the total sunshine 
recorded was as high as 200 hours, equal to a mean of nearly 
seven hours per day. The average for London, Westminster, 
for August, which is generally its brightest month, is only 
181 hours. Afternoons with the thermometer at 65° or 
higher were numerous, and on one occasion, on the 23rd, 
there was the summer heat of 75°. The coasts of Algeria 
and southern Spain were relatively cool for the season. As 
a rule the warmth was no greater than fin Italy, thermo- 
metrical readings much above 70° being the exception. 


THE COVENTRY SCHOOL CLINIC. 


A SCHEME for a limited school clinic has been adopted 
by the corporation of Coventry, and has now received the 
sanction of the Board of Education for a period of 12 
months. Its essential features are that (1) it is only pro- 
posed to deal with certain defects of school children which 
do not appear to be adequately dealt with by existing 
agencies; (2) it avoids the obnoxious system of training 
children early in their life to resort to charities; and (3) 
it is thought to be so arranged as not to run in opposition to 
the practice of the local medical profession. The three 
classes of defects proposed to be dealt with are: (1) 
eye defects ; (2) ringworm ; and (3) teeth defects. As 
regards eye defects, it is proposed to appoint an 
ophthalmic surgeon to deal with these; a properly 
equipped room will be provided ; he will attend on specified 
days, not more than once a week, the number of days 
to be determined by the number of cases requiring attention. 
Children with eyesight defects are to be referred to their 
medical attendant ; a counterfoil certificate will be provided 
for the medical attendant to sign if he desires the case to be 
referred to the clinic. This counterfoil certificate will be 
sent to the school medical officer who will make the appoint- 
ment for the ophthalmologist. To meet the requirements of 
the Education (Medical Treatment) Act of 1909, a statement is 
intended to be submitted to the parent, somewhat on the lines 
of the scale adopted by the London County Council, with 
regard to the recovery of expenses, which will be in the 
hands of the secretary of the local education committee. 
The appointed ophthalmologist is to be paid at the rete of 





5s. per case referred. It is estimated that a maximum 
of 200 cases will be referred per annum. For ring- 
worm an X ray specialist is to be appointed at a 
remuneration of 3 guineas per half day; the appropriate 
room and apparatus are to be provided by the local education 
authority, As with eyesight defects, ringworm cases are to 
be referred to their medical attendants, and with a notifica- 
tion to the effect that chronic or appropriate cases may by 
them be referred for X ray treatment. Appointments for 
this treatment will be made by the school medical officer ; 
the maximum expenditure sanctioned for this work is £228 8s. 
per year. For teeth defects a whole-time dentist at £300 per 
year is to be appointed. It is fully appreciated locally that 
this single appointment will be inadequate to deal with the 
16,000 children attending the schools. It is regarded as 
experimental and educative. A room equipped with the 
necessary apparatus will be provided by the authority. The 
cases to be dealt with—mainly in the region of conservative 
dentistry—will be selected partly by the results- of the 
systematic medical inspection of children and partly by the 
advice of the dentist appointed. The supervision of the 
clinic is in the hands of the school medical officer, who is 
in Coventry the medical officer of health. 


WHAT IS THE PERMANENT BENEFIT FROM 
SANATORIUM TREATMENT P 


AMONG the many questions connected with the problem of 
sanatorium treatment for pulmonary tuberculosis none is of 
greater moment than its ultimate benefit to the patient. At 
many sanatoriums the authorities have published the imme- 
diate results of their treatment, but their figures are of little 
value in estimating the permanent improvement. This 
question can be answered only by statistics dealing with 
patients who have been kept under observation for several 
years after their return to ordinary life. A year ago Dr. N. D; 
Bardswell, in his ‘‘ Expectation of Life of the Oonsumptive 
after Sanatorium Treatment,” showed that of 250 cases who 
had been treated in the years 1899-1905, 99 were ‘‘ well ” in 
the latter year, 101 dead, and the rest ‘‘alive.” Many of 
these, however, had probably returned home only a short 
time before the enumeration was made, and we still need to 
know more of the results five or ten years after their discharge. 
Within the last week or two an interesting report dealing 
with this matter has been issued by the Medical Advisory Sub- 
committee of the Charity Organisation Society. The tables 
of this report include’479 cases, all of the working classes, 
who have passed through their eight sanatoriums since 1902. 
Of these 139 have been discharged for at least five completed 
years. No special selection was exercised before granting 
them admission provided they possessed ‘‘a genuine chance 
of recovery.” They were retained under treatment just as 
long as the doctor thought advisable—on an average four to 
five months. In the meantime their families were provided 
for, thus rélieving them of mental worry, and on their dis- 
charge the society interested itself in finding them suitable 
work. In a word, the cases were placed from first to last 
under conditions as favourable as is practicable for a con- 
sumptive working-man. Of these 139 cases 19 have been 
lost sight of. Each of the remaining 120 has been visited 
early in the present year—that is; five to eight years after 
their discharge. Briefly summarised the results can be 
grouped under four headings :. 39 (32 per cent.) are well and 
either working or fit to work; 8(7 per cent.) are improved 
but capable only of light work ; 7 (6 per cent.) are unimproved 
or have relapsed ; while 66 (55 per cent.) are dead. At first 
sight, perhaps, this mortality seems to spread a gloomy 





1 The Sanatorium Treatment of Consumption, 
Society's Work in the Years 1902-1910, 
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atmosphere over the results. With one-third of the cases, 
however, restored to a useful and active life instead of 
succumbing, as many of them must have done, to their fell 
disease, the results are distinctly encouraging. The total 
benefit, moreover, is not to be measured solely, or indeed 
mainly, by these figures. Each of these 120 patients was 
made an apostle of healthy living. He was taught the risks 
to which his household would be exposed by the presence of 
a consumptive in its midst, and these lessons he would pass 
on to his family. Probably, as the society claims, it is not 
an over-statement that for every patient sent to a sanatorium 
the lives of three or four other persons are saved from 
tuberculosis. 


ANTIMALARIAL MEASURES IN JAMAICA. 


THE Special Commission appointed by His Excellency Sir 
Sydney Ollivier, Governor of Jamaica, to investigate the 
conditions that give rise to malarial fever in that colony, 
and to take remedial measures for the same, has presented a 
report of work done up to the end of 1910. The commis- 
sion laid down for itself a comprehensive programme, and is 
able to give an account of substantial progress under nearly 
every head. Speaking generally, we may say that the 
objects aimed at were the dissemination of knowledge 
as to means of prevention among the inhabitants of 
fever-stricken districts, the investigation of the actual 
incidence of malaria in places suspected to be feverish, 
the free administration of quinine, and the carrying out 
of works designed to do away with fever-breeding conditions. 
For the first of these objects, that of instruction, lantern 
lectures have been given at 18 places where malaria had been 
specially prevalent; it is considered that this medical 
missionary work has been of value in preparing the minds of 
uninformed persons (that is, we suppose, the bulk of the 
population) for the reception of the public health law which 
came into operation last September, and for understanding 
the reasons of its introduction. For the second object, a 
malarial survey of the chief towns and foci of malaria 
throughout the island has been obtained, and maps and 
reports have been furnished, describing the mosquito 
breeding-places and the measures necessary for dealing with 
them. An ‘‘endemic index” to malaria has been obtained 
by a spleen and blood census of school children: this was 
found to be 16-7 at Spanish Town, and 35 at Montego Bay 
(the second and third largest towns in the island) ; as high as 
45-5 at smaller places, such as Annotto Bay and Black River ; 
and at the West End of Kingston (probably the most thickly 
populated area in Jamaica), 65. Thirdly, quinine has 
been distributed to school children, to the police, and to the 
inhabitants of specially malarious districts. Lastly, the 
parochial boards—which are the guardians of the public 
health, which have the power of levying taxes for 
sanitary purposes, and on which, therefore, devolves 
the duty of carrying out the necessary measures— 
have been circularised and requested to take action 
in codperation with the officers of the commission. 
The Legislative Council had voted £1000 in aid of 
the operations of the Malaria Commission; and, as was 
naturally to be expected, the response to the Colonial 
Secretary’s circular to the parochial boards was in most 
cases a request for a considerable grant of money, one 
authority promptly asking that £500 might be placed at its 
disposal for the filling up of a swamp, or rather for the con- 
struction of a drain as a preliminary step towards that end. 
In reply, Professor Ronald Ross’s maxims were commended 
to the earnest attention of the board, one of these being : 
** We start work at once with whatever means we can scrape 
together.” Another authority, in acknowledging an allotment 
of £40 for sanitary work, trusts that the Government Public 





Works Department will cut down mangroves, drain or fill in 
swamps, and remove the insanitary spots on Government 
property in and adjacent to the town. As the total 
allotment of Government funds for such special anti- 
malarial work was £1000 only for the whole of the island, 
it is manifest that large sums must be provided by local 
authorities and property-owners. In this particular case 
the Colonial Secretary replied that it appeared desirable 
to consider whether the inhabitants could be assisted or 
encouraged to remove to a more healthy locality. In the 
town of Savanna-la-Mar, having a population of 4000, a 
particular ‘‘ swamp area” is reported as being a populous 
neighbourhood ; part of this is escheatable to Government 
for non-payment of taxes. It was recommended that the 
Government should take over this land and give it out to 
people, in lots of a quarter of an acre, for a term of years, 
on condition that they pay taxes on it, put up decent houses, 
clear and fill it to a suitable level ; after which the land may 
become their own property with or without payment. It would 
appear that some such scheme as this would provide a solu- 
tion for the malaria problem in many localities, if carried out 
on an extensive scale. Large sums of money must necessarily 
be expended on antimalarial measures to combat the existing 
insanitary conditions; the funds must be provided either 
from the Government exchequer or from local sources, or from 
both. It is only reasonable that the local inhabitants should 
pay for the immense benefits they would receive by the 
increased healthiness of their several towns and villages, but 
the ready money required is not immediately available ; it 
seems to us, therefore, that if possible Government aid should 
be afforded. This might be by means of local loans or, 
perhaps preferably, on terms such as suggested—namely, 
granting land to the people, stipulating that they put it into 
a sanitary condition. The sum of £1000 voted by the Legis- 
lative Council in aid of the operations of the Malaria Com- 
mission is evidently quite insufficient to remedy the existing 
state of things ; and, indeed, was probably never expected to 
do more than start the antimalarial campaign, by investiga- 
tion, instruction of local authorities as to their best course of 
action, and education of the people generally in anti- 
malarial hygiene. If the Government can stimulate the 
local bodies and private persons to expenditure on the 
necessary measures by grants of land on condition that the 
same is put into proper sanitary condition, this would, we 
think, be a powerful incentive to the outlay of private 
capital, which would result in benefit to the public health as 
well as to the private interests of individuals and the 
prosperity of the community. 





OXYPATHY. 

THE formation of certain acids as a result of the metabolic 
processes in the body and their elimination from the body 
are familiar facts in physiology. It is also well known that 
acids of this kind which are incapable of oxidation are 
rendered innocuous to the organism by the fixed alkalies or 
by ammonia. The relation of these facts to disease in 
man has been studied in an interesting book recently 
published by Professor Wilhelm Stoeltzner of Halle.t He 
believes that disturbances of the normal mechanism may 
originate in three ways. The first is a result of the nature of 
the food material, which may lead to the formation of more 
acid than the body can supply alkali for ; this he defines as 
alimentary acid poisoning. The second results from dis- 
turbance of the intermediate metabolic processes, the acid 
formation in Ciabetes being a case in point. The third 
form he suggests may be the result of an abnormally low 





1 Oxypathie. Von Professor Dr. Wilhelm Stoeltzner, Direktor der 
Universitats-Poliklinik fiir Kinder Krankheiten in Halle-a-S. Berlin: 
8. Karger, 1911, Pp. 92. Price M.3. 
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tolerance of acid, this being defined as a constitutional 
form. For such a condition and its associated symptoms 
and complications he proposes the term oxypathy. He 
points out that in French medical literature the condition 
of arthritism has played an important part for many years 
in the affections of infancy, of childhood, and of adult life. 
Eczema, urticaria, acne, psoriasis, bronchial asthma, 
migraine, diabetes, gout, nephrolithiasis, chronic arthritic 
conditions, and many forms of dyspepsia have been ranked 
as manifestations of this diathesis. He further regards the 
lithemia of older British writers as practically identical 
with arthritism. In contrast with the attention paid to 
these questions of diathesis in England and France he states 
that they have been largely neglected in Germany. In 1905 
A. Czerny described as the exudative diathesis a condition 
occurring in children which conforms in part to the con- 
ceptions of lithemia and arthritism, but is less com- 
prehensive. Professor Stoeltzner believes that many of 
the conditions included under the above-mentioned 
diatheses are the result of alimentary or constitutional 
disturbances of the mechanism for eliminating acids 
formed in metabolism, and he therefore describes them 
as oxypathic in origin. He further suggests that in infancy 
this diathesis may lead to a condition which he defines as 
oxypathic atrophy, if the infants are fed upon cow’s or 
goat’s milk. Infectious diseases, he believes, are acquired 
more readily by oxypathic individuals and run a more 
unfavourable course than in other persons. Oxypathy also 
predisposes to obesity. Professor Stoeltzner develops his 
thesis by reference to some cases of atrophy in infants fed 
on cow’s milk, a condition which he suggests may be due to 
an alimentary phosphoric acid intoxication. He also dis- 
cusses the formation of fatty stools, the relation of rickets 
to oxypathy, and the occurrence of oxypathic eczema. 
Apart from the name there seems little that is new in 
Professor Stoeltzner’s suggestions, and he admits that 
experiments upon the metabolism of alkalies in the body 
are necessary to establish the views he puts forward, but his 
observations are of interest in drawing attention to and 
developing in Germany views which have long been widely 
held in this country and in France. 


DEATH OF SIR NATHAN BODINGTON. 


THE University of Leeds has sustained a great loss by the 
death of its Vice-Chancellor. When on his Easter holiday 
Sir Nathan Bodington was seized with serious illness, and 
though there was some improvement on his return, he was 
attacked by angina pectoris, to which he succumbed on 
Friday, May 12th. A few notes on Sir Nathan Bodington’s 
career will be interesting to our readers. A classical educa- 
tion, followed by the holding of some teaching posts in Man- 
chester, Birmingham, and at his own well-loved University 
of Oxford were the events which preceded his appointment 
as professor of Greek and Principal of the Yorkshire College, 
which has now developed into the University of Leeds, and 
of which he was the first Vice-Chancellor. For 30 years 
the work of Sir Nathan Bodington’s life has been that of 
guiding the development of the comparatively small York- 
shire Oollege as he knew it first through its various changes 
until it became an institution of full university rank. He 
was, as may be remembered, along with many others opposed 
to the disruption of the Victoria University, believing so 
strongly as he did in the federal system of university, and he 
fought strenuously, though unsuccessfully, against it. He 
accepted the granting of separate charters to Manchester and 
Liverpool, however, as for ever condemning the system of 
the federal university in this country, and he thereupon 
devoted himself to the work necessary for the foundation of 





a university in the city of Leeds. In an excellent appre- 
ciation of Sir Nathan Bodington by one of his colleagues 
in the Yorkshire Post the writer says very truly: ‘His 
tenure of office was so long, his knowledge of every 
department so intimate, his influence so penetrating, 
that it is not merely the change of an official, but 
rather the passing of an epoch that the University re- 
cognises to-day.” The same writer says: ‘‘ There was 
something ironic, doubtless, in the spectacle of one who was 
the product of the classical scholarship of Oxford, and who 
had gained ‘such high distinction there, presiding over a 
university where engineering, weaving, dyeing, and leather 
industries play so important and so honourable a part. But 
the University was the gainer ; for he worked unceasingly to 
widen the curriculum of what was then the Yorkshire College, 
and give to classics and modern languages, to history and 
literature a place, not of privilege, but of equality, in the 
studies of the University; and no one now questions that 
the city and the University have profited by the development. 
Nor certainly were the technologies the losers by his interest 
in the humanities. He entered perfectly into their needs, 
and was never weary of recommending the scientific study of 
technology to the people and manufacturers of Leeds.” In 
his work at the University it is not too much to say that 
the Vice-Chancellor endeared himself to all the members 
of the staff and very especially to the members of the Senate 
over whose deliberations he presided with a combination 
of firmness, tact, and courtesy. With the students he was 
deservedly popular, nor was his popularity based on any 
laxity of discipline, a risky cause of even a transient senti- 
ment of this kind, but on a solid respect for his kindness of 
heart and devoted loyalty to the University of which they 
were a part. When some four years ago Dr. Bodington, as he 
then was, married, the University welcomed with the utmost 
cordiality the daughter of its former treasurer, the late Sir 
John Barran, and those who have been intimately associated 
with the work of the University, knowing how fully she has 
entered into all its interests, will feel deep sympathy in her 
sorrow. 


RADIUM CATAPHORESIS. 


CATAPHORESIS, or the introduction of drugs into the body 
by means of electricity through the unbroken skin, is a method 
of treatment which has come into vogue in recent years and 
has been used with considerable success. To Dr. Haret, 
assistant in radiology in the service of M. Béclére at the 
Saint-Antoine Hospital, Paris, has occurred the idea of 
applying this very modern method to radium. At a meeting 
of the Académie de Médecine of Paris on March 2lst 
M. Béclére summarised a paper by Dr. Haret entitled 
‘*A New Method of Radiotherapy, the Introduction of 
the. Radium [on into Pathological Tissues without Break- 
ing of the Skin.” Previously radium has generally been 
used in the solid form and applied to the surface of 
diseased parts or introduced into natural cavities. M. 
Dominici has devised a method of using radium by introducing 
it in a metallic tube through an incision into the centre of a 
tumour. By Dr. Haret’s method the drug is introduced 
without any incision and not merely into the centre of the 
tumour but throughout all its cells. Before applying the 
method to man Dr. Haret made a series of experiments on 
the rabbit and the calf, which were communicated to the 
Académie des Sciences on March 13th by Professor Chanveau, 
He found that at the positive electrode, which consisted of a 
compress soaked in a solution of radium bromide, radium 
penetrated by ionisation, without the intervention of the 
circulation, not only into the dermis but into the subjacent 
tissues, where it was found in the aponeuroses muscles, peri- 
osteum, and bone to a depth of 9 centimetres as long as a 
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fortnight after its introduction. Applications at intervals of 
a week allowed the radium to accumulate in the tissues. In 
the doses employed the radium caused no change in the 
mormal cells of the various tissues. Dr. Haret then applied 
the method to man in the cases of nine patients of whom 
eight were suffering from subcutaneous neoplasms. Most of 
them were benefited in various degrees. The principal 
changes observed were rapid diminution and even dis- 
appearance of pain and diminution in the size of the tumours. 
The most striking result was obtained in the case of a girl 
suffering from a sarcoma of the scapula of the size of the fist. 
After considerable diminution in size due to the action of the 
X rays the tumour remained stationary and painful. Under 
radium cataphoresis the pains disappeared and the tumour 
regressed so much that after 15 applications in five months 
no trace remained and the patient was cured, temporarily at 
any rate. M. Béclére considers that this new method is full 
of promise. Two communications in our present issue 
<pp. 1337 and 1339) deal with the radium treatment of 
cancer. In certain cases it has proved most successful, but 
it has distinct limitations as well as difficulties and draw- 
backs. Both Mr. C. Mansell Moullin and Dr. N. 8. 
Finzi point out the necessity of using much larger doses 
of radium than have been previously employed and of attack- 
ing the tumour from every point. Indeed, the former finds 
that if insufficient doses be used more harm than good is 
done, for if the irradiation of the whole mass be not thorough 
the cells which receive the smaller doses are not killed but 
are stimulated to increase growth in consequence of the 
increased blood-supply which is produced. Perhaps the 
method of cataphoresis will overcome the difficulty of 
thorough dosage in the case of large tumours. At present 
radiologists try to overcome this difficulty by burying a 
radium tube in the growth. But while this practice is 
recommended by Dr. Finzi it is deprecated by Mr. Mansell 
‘Moullin on the ground that all manipulations of malignant 
growths, especially of soft rapidly growing ones, tend to 
cause dissemination. The method of cataphoresis entirely 
obviates this difficulty. We look forward with interest to 
further reports on its results. 





GUMMATOUS MESAORTITIS AND ITS OCCUR- 
RENCE IN PARASYPHILITIC DISEASE. 


Ir is only recently that attention has been drawn to the 
occurrence of microscopical changes in the middle coat of 
the aorta of unmistakeable syphilitic type. Their recogni- 
tion, however, has an important practical bearing on the 
vexed question of the origin, syphilitic or otherwise, of 
such familiar mental diseases as general paralysis of the 
insane. There is still a minority of medical opinion to deny 
the syphilitic origin of this disease, and while the test intro- 
duced by Wassermann is clinically valuable it would be a 
matter of considerable significance to be able to point to 
certain anatomical changes in the aorta as conclusive evi- 
dence of preceding syphilitic infection. Even though the 
mesaortitis be not constantly found the value of the patho- 
logical change is not thereby lessened, for syphilitic invasion 
of the organism does not always follow an identical 
course, Dr. C. Ladame of the Bel-Air Asylum at Geneva 
has devoted a short but important paper to this subject 
in the Nouvelle Iconographie de la Salpétriere for 
November-December, 1910. In six cases of general 
paralysis, two cases of aneurysm of the aorta, and one case 
of diffuse cerebral syphilis, Dr. Ladame has found identical 
mesaortitis ; the specificity of the pathological changes is 
such that the author is inclined to maintain that. all of the 
cases of general paralysis where they are present must have 
had syphilis. The lesions of gummatous mesaortitis are 
usually to be found on the posterior wall of the ascending 





aorta. Here small irregular patches, like cicatrices, slightly 
raised, frequently umbilicated, and often of a whitish pink 
colour, can be detected ; they do not show regressive changes 
and are not calcified. The intima covers them without solu- 
tion of its continuity. By these features the condition is 
readily distinguishable from atheroma, though no doubt the 
latter may occur in association with the former. Microscopic- 
ally, there is a more or less intense inflammation of the 
connectivo-vascular tissue of the media and adventitia; 
this may go on to the formation of minute—in fact, micro- 
scopical—gummata ; the vasa aortz are the seat of obliter- 
ating endarteritis. As the process becomes more chronic 
organised granulomata result, forming minute cicatrices 
which retract the walls of the vessel. The cause of the 
irregularity of the surface of the patches or plaques is this 
shrinkage of tissue round the small degenerated vasa 
vasorum, whose walls often show hyaline changes. It is 
this cicatricial variety that Dr. Ladame has found in. his cases 
of general paralysis, presumably because of the chronicity of 
the cases and of the lapse of time since the original syphilitic 
infection. Occasionally, however, he has seen microscopical 
gummata in more active formation. He believes that some- 
thing like from 50 to 75 per cent. of cases of general 
paralysis have in his experience shown these changes, but his 
figures are too small for any further statements at present. 
The subject appears to be one which will repay investiga- 
tion, especially if these minute lesions are proved to be 
pathognomonic of preceding syphilis. 

THE polling for the election of a Direct Representative for 
England has resulted as follows :-— 
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H.R.H. the Dake of Oonnaught will open the newly erected 
Cancer Research Institute at the Cancer Hospital on Tuesday 
next, May 23rd, at 3 P.M. 








THE ROYAL SOCIETY. CONVERSAZIONE. 


Ar the first conversazione of the Royal Society, which 
was held at Burlington House on May 10th, the exhibits 
were numerous and of widespread interest, practically 
all branches of science obtaining an equal representation. It 
may be surmised that as there was no similar meeting last 
year, owing to the death of King Edward, the recent 
demonstration included the fruits of research of :the past 
two years, 

One of the most beautiful exhibits was the series of 
osmotic growths shown by Mr. Deane Butcher. These 
growths are mineral productions simulating the forms of 
organic life, and they were first studied by Professor Leduc 
of Nantes, who has written a work on the subject under 
the title of ‘*Théorie Physio-Ohemique de la Vie et 
Générations Spontanées,” which has recently been trans- 
lated into English under the title of ‘‘The Mechanism 
of Life.” The growths are obtained by sowing a mineral 
seed in a concentrated inorganic mother liquor, as, for 
example, copper sulphate and sugar in a solution of 
potassium ferrocyanide or manganese chloride sown in a 
sodium silicate solution. The nucleus reacts with the liquid 
to form an insoluble gelatinous precipitate at the surface of 
contact. This semi-permeable extensible membrane is 
distended by the osmotic pressure within and grows by a 
process of intussusception, branching and putting forth 
terminal organs as it reaches a solution of lesser concentra- 
tion. 

At the same table Sir W. B. Leishman showed 
microscopic specimens of the parasite found in cases of 
infantile splenic anemia, an extremely fatal disease which 
appears widespread in the Mediterranean littoral. Ex- 
periments illustrating the resistance of the bacillus 
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ocyaneus to drying in vacuo were brought forward 
ea Mr. 8. G. "Bhattock and Mr. L. 8. Dudgeon. 
The bacillus kept in vacuo maintained by charcoal absorp- 
tion of liquid air, light being excluded, dies within three 
months. This is an exceptional maintenance of vitality 
under these conditions, but it corresponds with that of certain 
seeds exposed in the same way. Mr. Henry Crookes showed 
some interesting photographs and living cultures of the 
bacillus phosphorescens illustrating the germicidal action of 
some metals. Nutrient gelatin agar is poured into Petri 
dishes containing small pieces of metal and when the 
medium has set the surface is infected. After 24 hours 
the bacteria grow luxuriantly except in a zone surrounding 
the piece of metal which remains sterile. The extent of this 
«‘ death zone” varies with different metals. The metals with 
a slight germicidal action are bismuth, lead, nickel, iron, 
aluminium, zinc, and copper, while those having a strong 
germicidal action are thallium, cobalt, silver, mercury, 
antimony, and arsenic, Other bacteria are equally affected 
by this poisonous action of the metals and it is suggested 
that if our water cisterns were made of silver the water 
stored in them would be delivered to the consumer sterilised. 
Germicidal action was again demonstrated in the exhibit of 
Professor R. T. Hewlett and Mr. J. E. Barnard, the germ 
killer employed in this case being the ultra-violet rays. The 
experiments indicate that a quartz mercury vapour lamp in 
relation to its current consumption is the most economical 
source ot light at present available for the purpose. The 
exhibit included an apparatus for disintegrating bacterial and 
other organic cells. 

Mr. A. D. Hall, F.R.8., showed a highly interesting series 
of plants as an evidence of the biological factor in soils 
limiting the activity of bacteria in producing plant food. As 
we have pointed out before in these columns, the fertility of 
the soil is closely connected with the amount of bacterial 
activity, but a factor exists in ordinary soils which limits this 
activity. This factor is biological and appears to consist 
of large destructive organisms. When soils are kept in moist, 
warm conditions, and well supplied with organic matter, 
as in a greenhouse, there is a marked accumulation of 
the limiting factor, and a similar accumulation occurs in the 
soils of sewage farms, the so-called «‘ sewage sick” soil. On 
the other hand, dry-soil conditions are unfavourable to the 
factor. Heating the soil to 55°O., prolonged drying at lower 
temperatures, or treatment with various antiseptics, such as 
toluene, kills the factor and leads to a marked increase of 
bacterial activity. As a consequence, in field and green- 
house soils there is au increased production of plant food, 
and in sewage farm soils an increased rate of decomposition. 

There was an interesting exhibit of radium by Sir William 
Ramsay and Mr. Francis Fox, in the form of radium bromide 
extracted from Cornish pitchblende by the British Radium 
Corporation at their works at Limehouse. The brilliant blue 
phosphorescence of recently heated radium bromide was 
‘shown. Professor W. M. Thornton described a very interest- 
ing test for distinguishing between animal and vegetable in 
low forms of life. When an electric current is passed through 
a weak emulsion in water of typical animal and vegetable 
cells, such as blood corpuscles, yeast, bacteria, and uni- 
cellular alge, the animal cells are driven to the positive 
pole, the vegetable cells to the negative, provided that the 
latter are from fresh active growths. The movement reverses 
with the direction of the current. Lastly we may men- 
tion here a simple appliance calculated to save life for attach- 
ing to miners’ safety lamps, the invention of Sir Henry 
Cunynghame and Professor Cadman. It consists of a small 
piece of asbestos soaked in carbonate of soda, which can at 
will be introduced into the flame of the lamp without the 
necessity of lowering it. The presence of small percentages 
of fire-damp is immediately indicated by the appearance of 
an orange-coloured cap of the same character as appears 
when a wire charged with soda is introduced into a Bunsen 
gas flame. 

The exhibits altogether attracted considerable interest, and 
during the evening there was a large and distinguished 
company of visitors and Fellows present who were received 
by the President, Sir Archibald Geikie. 








Bristot Naturaiists’ Sociery.—The last meet- 
ing of the session was recently held at the University, when 
Mr. Stephen Paget gave an interesting lecture on ‘* The Life 
of Pasteur.” 





INTERNATIONAL ASSOCIATION OF 
MEDICAL MUSEUMS. 


A MEETING of pathologists resident in London and the 
provinces interested in medical museum work was held 
on May 13th for the purpose of receiving informa- 
tion upon the organisation known as the International 
Association of Medical Museums, and with a view to 
extend the membership and general usefulness of this body 
in Great Britain. The meeting was called by Dr. W. Osler, 
Regius Professor of Medicine at the University of Oxford, and 
was held at the Royal College of Surgeons of England by the 
courtesy and invitation of the President and Council of 
the College. Sir JONATHAN HUTCHINSON occupied the 
chair. Dr. Maude Abbott of Montreal, Canada, secre- 
tary and treasurer of the association, was present 
with a report upon the origin, aims, and activities of the 
association. There were present also Dr. Arthur Keith, 
curator, Royal College of Surgeons Museum; Dr. F. W. 
Andrewes, Dr. J. Hugh Thursfield, and Dr. A. 8. Woodwark, 
of St. Bartholomew’s Hospital ; Dr. E. F. Bashford, Imperial 
Oancer Research; Dr. J. A. Braxton Hicks, Westminster 
Hospital; Dr. R. 8. Trevor, St. George’s Hospital; Dr. 
Hubert Turnbull, London Hospital ; Dr. Bernard H. Spilsbury, 
St. Mary's Hospital; Dr. M. Paine and Dr. E. H. Kettle, 
Cancer Hospital Research Institute; Mr. Kenneth Goadby, 
National Dental Hospital ; Professor I. Walker Hall of 
Bristol; Professor J. M. Beattie of the University of 
Sheffield ; and others. 

Professor OSLER explained that the object of the meeting was 
to receive information from the secretary upon the association, 
and also to arrange for a meeting to be held in London in 
conjunction with the International Congress of Medicine in 
1913. Dr. Abbott was known to most of those present as 
one who had developed the Medical Museum of McGill 
University to a high degree of usefulness in medical teach- 
ing by working along the strictly Anglican lines of systematic 
classification and museum demonstration methods. In this 
country, where the labours of John and William Hunter had 
laid the foundation of so many great museums, such work 
was bound to meet with much sympathy. As secretary- 
treasurer of the association Dr. Abbott had been intimately 
connected with this body from its earliest organisation, and 
was therefore competent to give full information on the 
subject. 

Sir JONATHAN HUTCHINSON introduced Dr. Abbott, 
reserving his remarks upon the association until after the 
presentation of her report. 

Dr. ABBOTT then addressed the meeting. The Inter- 
national Association of Medical Museums had its origin in 
1899 ina suggestion of the late Professor Wyatt Johnston of 
McGill University that an association of medical museum 
curators should be formed. This proposal was made by the 
McGill Museam to the Army Medical Museum, Washington, 
D.C., but action was not taken until 1906, when the matter 
was again brought forward at the suggestion of Dr. D. S. Lamb. 
With the codperation of the late Major James Carroll, curator 
of the Army Medical Museum, it was decided to organise an 
association which should be international in scope, and which 
should have as its object the development of an active 
department for the interchange of musenm specim«ns and 
material for research, the elevation of the medical museum 
as a teaching medium, and the improvement of methods of 
museum technique by the discussion of methods. A 
constitution was drawn up, an organising committee 
formed, consisting of Dr. Carroll as chairman, W. G. 
MacCallum of Baltimore, A. 8. Warthin of Ann Arbor, 
F. F. Wesbrook of Minnesota, and the secretary, and 
an invitation to membership was extended to leading patho- 
logists throughout the world. So active and warm was the 
response elicited that it was evident a real need for 
such an association existed. Since then four meetings had 
been held, an active exchange department had been in- 
augurated, and also an experience department for the inter- 
change of information on points of museum interest, and a 
yearly bulletin containing full reports of proceedings had 
been published. The membership had rapidly. increased, 
now numbering 98, and including representatives in Africa, 
Australia, and South America, as well as in the principal 
countries of Europe and North America. ‘The latest step had 
been the organisation of local European centres under the 








1374 THe Lanort,) @ THE LONDON COUNTY COUNOIL AND MEDICAL AFFAIRS. 


[May 20, 1911. 








control of a corresponding member in France, Germany, 
Holland, and Belgium, through which exchanges were to be 
transacted locally, and the election of suitable members 
proposed. It was desirable that this step should also be 
taken in England, especially in view of the proposed 
meeting here in 1913. 

Sir JONATHAN HUTCHINSON then spoke at length. He 
said that this organisation had his entire sympathy as pro- 
viding a link between museum workers that was much 
needed, especially for purposes of exchange. He thought it 
important that local centres should be established where 
duplicate material could, if necessary, be stored, and an 
adequate journal should be published. For this purpose 
funds would be needed in order that the work might be 
carried out on a scale larger than the membership fees would 
allow. He strongly recommended that such an appeal 
should at once be made to a suitable quarter. 

Dr. KEITH dwelt upon the importance of this association 
to workers in medical museums and expressed his sympathy 
with it and his willingness to assist it forward in every 
possible way. It was to be remembered, however, that a new 
association, however needed, must be made to bear lightly 
upon its members, there being already several societies to 
which medical men in England must belong. The provisions 
of the constitution that the annual membership fee should be 
small (8s.), that the meetings should take place but once 
annually, and be held if possible in conjunction with the 
meetings of some other international medical body, were 
therefore wisely ordained. 

After some general discussion the following resolutions 
were passed :— 

1. That after the arrangements for the meeting of the Internationa 
Congress of Medicine at London in 1913 are completed, steps shall be 
taken to arrange for a meeting of the International Association of 
Medical Museums in conjunction with this congress. 

2. That the three great English medical societies—namely, the 
Pathological Society of Great Britain and Ireland, the Anatomical 
Society, and the Royal Society of Medicine, be made cognizant of the 
action of the International Association of Medical Museums, and that 
coéperation with these societies be attempted with special reference to 
the publication in their journals of the Department of Exchanges, as 
well as announcements and short reports of meetings. 

3. That one or more correspondents in London be appointed to act 
as local secretaries. (Dr. Thursfield and Dr. Woodwark of St. Bartholo- 
mew’s Hospital, and Dr. Kettle of the Cancer Research Hospital 
were named.) 

All those present who were not already members joined 
the association. 
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Medical Treatment and the Education Estimates. 

SomE hours were devoted by the London County Council 
at the meeting on May 16th to the discussion of the education 
estimates involving a sum aggregating some five millions 
sterling—a quarter of a million more than in the year 
before. Teachers’ salaries accounted for precisely half of 
the total. The following were amongst the items of interest 
in the estimates: Meals for necessitous children, £89,545 ; 
medical inspection and treatment, £39,960 ; cleansing 
verminous children, £2205; maintenance of open-air schools, 
£3270. Special schools: For blind children, £9915; 
deaf, £17,415; mentally defective, £56,950 ; physically 
defective, £42,480; epileptic, £2440. A Finance Oom- 
mittee memorandum explained that an increase of 
£26,400 under the head of provision of school meals 
was due to the higher cost of administration, and 
the larger number of children fed during the summer. 
An increase of £20,885 in respect of medical inspection and 
treatment was accounted for chiefly by the employment of 
additional school medical officers and by the treatment of 
children for eye, ear, and skin ailments. From January to 
December, 1910, a sum of £185 was recovered from parents 
in respect of the cost of medical treatment, but the work of 
assessment of charges was considerably in arrear. With 
regard to provision still to be made for medical treatment, 
it was estimated that some 92,000 children would require 
treatment for eye, ear, nose, and throat ailments, 
and some 6000 for skin ailments, of whom 3500 
would be suffering from ringworm. On the assumption 
that one-third of the general cases and two-thirds of the 
ringworm cases would be treated apart from the Council’s 





scheme, provision should be made for treatment of 62,000 
eye, ear, nose, and throat cases and 1200 ringworm cases. 
The cost at the existing hospitals and treatment centres 
worked out at 4s. 6d. a case in respect of eye, ear, nose, and 
throat cases and 17s. 10d. for ringworm cases, The cost of 
62,000 cases at 4s. 6d. amounted to £13,950, and of 1325 ring- 
worm cases at 17s. 10d. to £1180, or a total of, roughly, 
£15,000. As to dental treatment, provision amounting to 
£1170 was made for existing schemes at Poplar and Deptford, 
and £5000 were also included provisionally for further 
experimental dental surgeries. This sum would also allow of 
general provision being made for a small portion of the year 
for all cases of London children requiring treatment. 

Some discussion took place with regard to dental treat- 
ment, an amendment being moved to increase the provisional 
estimate by £5000. The reply on behalf of the Finance 
Committee was that until the Government gave larger grants 
the ratepayers would not be justified in embarking definitely 
on so costly a matter as the provision of a complete scheme 
of dental treatment. To this came the retort that a question 
of such importance, involving the health and stamina of 
future generations, should not be delayed pending the settle- 
ment of the intricacies of imperial and local finance. The 
amendment was lost by 54 votes to 50, and ultimately the 
whole of the estimates were approved. 


Revision of Agreements for Medwal Treatment. 


The Board of Education having consented to the renewal 
of agreements with hospitals for medical treatment until a 
common date, namely Dec. 31st next, the Council renewed 
its arrangements with several hospitals. In the case of the 
Royal Free Hospital, Gray’s Inn-road, the Education Com- 
mittee advised that this institution was not conveniently 
situated for the Council’s purposes, and the agreement for the 
treatment of 50 ringworm cases was only renewed until 
September next. The committee also considered that, 
having regard to the facilities available in Hampstead 
for medical treatment of children at dispensaries and 
sick benefit clubs, the arrangements with the Hampstead 
Public Medical Service respecting 400 children should not be 
continued beyond the term of the present agreement. Offers 
by the governing bodies of the Kensington and Fulham 
General Hospital, the Metropolitan Hospital, Kingsland- 
road, and the North London or University College Hospital, 
Gower-street, to enter into medical treatment agreements 
with the Council were refused on the ground that the 
hospitals were not conveniently placed for school medical 
requirements. 

Board of Education and Dental Treatment. 

The Board of Education has approved till Dec. 31st 
arrangements for providing dental treatment at St. George’s 
Dispensary, Blackfriars-road, S E., subject to a report on 
the working of the scheme being submitted sufficiently early 
to allow of full consideration before the agreement comes up 
for renewal. On the question of cost, the Board expressed 
some doubt whether for the same expenditure as was con- 
templated the Council could not have provided a scheme of 
dental treatment, worked entirely under its own control, 
which would have been more efficient and comprehensive. 
The Board recognised, however, that the dispensary scheme 
was experimental, and that the experience gained by its means 
would be valuable to the Council. 


The London Milk supply. 

The Pablic Health Committee reported that of 760 samples 
of milk taken at the principal London railway termini during 
the quarter ended March 3lst, 106, or 13-9 per cent., had 
been found to be tuberculous. The total number of samples 
taken since the General Powers Act, 1907, came into opera- 
tion was 6523; the examination of 5698 of these samples 
had been completed, with the result that 640, or 
11:2 per cent., proved to be tuberculous. The com- 
mittee had considered once more the steps the Council 
should take in order to secure a pure milk-supply 
for London. Several attempts had been made to obtain 
powers to deal with milk which, at the time of entry into 
London, was contaminated with dirt. These clauses had 
been struck out from time to time on the ground that the 
powers sought should not be the subject of piecemeal legisla- 
tion, but should be dealt with in a Bill for the whole 
country. Such a Bill was introduced by Mr. Burns in 1909, 
but was not proceeded with, although the question called for 
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early settlement. The Council's present powers were inade- 
quate, because of the difficulty of tracing contaminated milk 
to its source in the absence of codperation of other authorities 
under laws applicable to the whole country. 

The Council passed a resolution urging the President of the 
Local Government Board to introduce a Pure Milk Bill in the 
present session of Parliament. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





AN extraordinary Comitia was held on May llth, Sir 
THOMAS BARLOW, Bart., K.C.V.O., the President, being in 
the chair. 

The following Members, who were elected to the Fellowship 
at the last meeting, were admitted as Fellows :—Peverell 
Smythe Hichens, M.D. Oxon. (Northampton); Frederick 
Stephen Palmer, M.D. Darh. ; Charles Gabriel Seligmann, 
M.D. Lond.; Herbert Williamson, M.B. Camb.; John 
Alexander Nixon, M.B. Camb. (Clifton, Bristol); Horatio 
George Adamson, M.D. Lond.; Eric Danvers Macnamara, 
M.D. Camb.; and Harold Theodore Thompson, M.D. 
Camb. 

The following registered medical practitioners, not 
Members of the College, nominated by the Council as 
especially eligible, and proposed to the College for election 
to the Fellowship, were also admitted as Fellows :—Edward 
Granville Browne, M.B. Camb., and Sir David Bruce, C.B., 
M.B. Edin. 

The following communications were received :—1. From 
the Registrar-General, inviting criticism upon a revised copy 
of his ‘‘Saggestions to Medical Practitioners respecting 
Certificates of Causes of Death.” The communication was 
referred to a committee for consideration and for report to 
the College. The PRESIDENT nominated the Registrar (Dr. 
J. A. Ormerod) and Dr. H. D. Rolleston to form the com- 
mittee. 2, From the Editor of the Royal Army Medical 
Corps Jowrnal, asking permission to copy, for purposes of 
publication in the journal], the photograph of Dr. Richard 
Brocklesby. The request was granted. 

A letter was read from Sir William Allchin resigning the 
office of representative of the College upon the Senate of 
the University of London. The resignation was received 
with rezret, and the thanks of the College were conveyed to 
Sir William Allchin for his services. 

The PRESIDENT then dissolved the Comitia. 
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MEETING OF COUNCIL. 

AN ordinary meeting of the Council was held on May 11th, 
Mr. BUTLIN, the President, being in the chair. 

Dr. E. F. BASHFORD was introduced, and the President 
handed him a cheque for £100, the Walker prize for the 
period 1906-1910, together with a document declaratory 
of the award. The prize is awarded quinquennially for 
advancing the knowledge of the pathology and therapy of 
cancer. 

It was resolved to issue diplomas of Membership to 84 
successful candidates. 

The accounts of the Cartwright prize and medal were 
presented, and it was stated that the amount to be awarded 
Ley og Cartwright medal for the period 1911-1915 will 
e i 

The SECRETARY reported the delivery of museum demon- 
strations by Professor Arthur Keith and by Mr. F. G. 
Shattock. 

Letters of resignation from the Court of Examiners were 
received from Mr. O. T. Dent and from Sir Frederic 8. Eve, 
and the PRESIDENT stated that the vacancies on the 
Court of Examiners so occasioned would be filled at the 
ordinary meeting of the Council on June 8th. Fellows 


wishing to become candidates for the office should make 
application 
May 29th. 


in writing to the secretary on or before 








MEDICINE AND THE LAW. 





The Death of a Prisoner after Arrest. 

AN inquest was held recently by Mr. Troutbeck at West- 
minster upon the body of Karl Wenge, a German, 43 years 
of age, described as a chemist, who died at Bow-street 
police station in circumstances which appear to call in 
question the methods adopted by the police. Wenge was 
arrested about 6 P.M. at the door of his house in Kast 
Finchley on his return from the Law Courts, where he was 
said to have been engaged all day. He was taken into 
custody upon an extradition warrant charging him with 
obtaining goods by false pretences within the jurisdiction of 
the German Government, and was told that he must proceed 
at once to Bow-street with the detectives. He complained 
to the officers that he was suffering from heart disease and was 
feeling very ill, and asking also to be allowed to send for a 
medical man before starting. Upon this he was allowed to 
rest for a short time indoors, where he drank some lemonade, 
but his request to have medical assistance before leaving was 
refused. The evidence of the wife stated this, and her brother 
who was also present said that the deceased had declared that 
he would hold the police responsible, that the brother-in-law 
would be a witness, and that he would not live through the 
night. This witness also stated that the time during which 
the prisoner rested in his house amounted to a quarter of an 
hour or more. At 6.15 he was taken from the house to Bow- 
street police station in a taxicab, his wife accompany- 
ing him, and he arrived there at 6:40. At Bow-street 
a medical man was summoned, but when this gentle- 
man first saw Wenge he was moribund, and he 
died ten minutes later, at 7.20. There was some con- 
flict of evidence as to the details of what happened at the 
police station, as to an apparently irrelevant question of 
whether Dr. Wilfrid Sing, the medical man referred to, was 
present before the deceased died, which the widow had 
denied, as to why the deceased had not been allowed or 
made to lie down on the floor instead of being, after delay, 
placed upon a couch, and as to what appearances of suffering 
he had presented tv the police. Mr. G. A. Hamerton, 
divisional surgeon, gave evidence of the results of post- 
mortem examination, which disclosed no traces of poison, but 
a diseased condition of the heart which if it had been known 
would have showed that the man was not fit to be taken to 
Bow-street, as had been done. Mr. Hamerton was not able 
to say whether medical examination before the removal of the 
deceased would have revealed the dangerous condition of his 
heart or whether without removal he would have lived. The 
jury eventually returned a verdict of death from heart-failure 
while the deceased was suffering from heart disease, 
accelerated by the excitement attending his arrest. There 
was no rider to this verdict because the jury were not 
unanimous in adding one, but it was intimated that 11 of 
their number were of the opinion that there had been neglect 
in the treatment of the deceased at the police station. The 
question as to whether there has been reasonably humane 
treatment of a prisoner arrested when complaining of illness 
is not only of interest to the medical profession, but is one in 
which public sympathy is naturally awakened when a man 
dies as described above. Probably the inspector in charge at 
Bow-street on the evening in question was right in saying that 
every merciful consideration was shown to Wenge there, but 
this is subject to the reservation that the policeman’s know- 
ledge of the special need for consideration in a pa) ticular case 
must necessarily be limited, A more important point seems 
to have been raised by the coroner when he asked the detec- 
tive sergeant who made the arrest why no medical man was 
sent for at the house of the deceased when he asked to see 
one, and received the reply that there would have been as 
much delay in waiting for one as in getting to Bow-street. 
The time-taken in reaching Bow-street was 25 minutes, and it 
was not till half an hour after his arrival that Wenge was 
seen by Mr. Sing. He therefore was kept without medical 
assistance for a full hour. The time during which he 
rested in his house was given by two witnesses respec- 
tively as five and as 15 minutes, so that there was 
at any rate some delay with a taxicab at the door, 
during which a medical man might have been fetched in a 
district in which presumably plenty of medical men are to be 
found. We are not informed when the warrant had been 
issued or how much time had elapsed before the police had 
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executed it, but the lengthy nature of extradition proceedings 
is well known, and the urgency of bringing to Bow-street 
without half-an-hour’s Jelay a man charged with obtaining 
goods by false pretences in Germany is not very apparent. 
Such cases as that described are fortunately rare, and the 
proportion of prisoners who ask to see a medical practitioner 
before being taken to a police-station in a cab can hardly be 
considerable. When they do happen it must sometimes occur 
that a private practitioner has already acquired knowledge of 
the condition of the accused person by attending him, and 
to consult him before the patient’s life is endangered would 
be wise. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 77 of the largest English towns 8338 births and 4394 
deaths were registered during the week ending May 13th. 
The annual rate of mortality in these towns, calculated 
on their probably over-estimated population, which had 
steadily declined in the four preceding weeks from 15°9 to 
13-3 per 1000, was equal to 13:4 in the week under notice. 
During the first six weeks of the current quarter the 
annual rate in these towns averaged 14:6 per 1000. In 
London during the same period the reported annual rate did 
not exceed 13:9 per 1000. The annual reported death-rates 
last week in the 77 large towns ranged from 5-7 in Leyton, 
6:1 in Reading, 6:4 in East Ham, and 6-9 in Grimsby, to 
19-4 in Rochdale, 20:1 in Tynemouth, 20-3 in Dewsbury, 
and 20:7 in Merthyr Tydfil. The 4394 deaths from all 
causes in the 77 towns last week exceeded by 9 
the number in the previous week, and included 422 
which were referred to the principal epidemic diseases, 
against numbers declining steadily from 702 to 412 
in the nine preceding weeks. Of these 422 deaths, 
173! resulted from measles, 116 from whooping-cough, 
55 from infantile diarrhoea, 45 from diphtheria, 21 from 
scarlet fever, and 12 from enteric fever, but not one 
from small-pox. The mean annual death-rate from these 
epidemic diseases in the 77 towns was equal to 1:3 per 1000, 
and corresponded with the rate in the previous week. 
The fatal cases of measles in the 77 towns, which had 
steadily declined from 474 to 180 in the nine preceding 
weeks, further fell last week to 173; the highest annual 
death-rates from this disease recorded last week in these 
towns were 1:5 in Rotherham, 1:7 in South Shields, and 
2°2 in Rhondda. The deaths from whooping-cough, which 
had been 134, 118, and 100 in the three preceding weeks, 
rose ‘again last week to 116; they caused death-rates equal 
to 1:3 in Bristol, 1-4 in Warrington, and 1-5 in Blackburn. 
The 55 deaths of children under two years of age attributed 
to diarrhcea were fewer by 5 than the number in the 
previous week. The deaths referred to diphtheria, which 
had been 31 and 33 in the two previous weeks, 
further rose to 45 last week; they included 10 in London 
and its suburban districts, 7 in Manchester and Salford, 4 in 
Leeds, and 3 in Stoke-on-Trent. The 21 fatal cases of 
scarlet fever were fewer by one than those in the previous 
week ; 4 occurred in London, 4 in Liverpool, and 2 in 
Preston. The deaths referred to enteric fever, which had 
been 9 and 17 in the two previous weeks, declined again to 
12 last week; 3 occurred in London and its suburban 
districts. The number of scarlet fever patients under 
treatment in the metropolitan asylums and the London 
Fever Hospital, which had increased from 982 to 1045 on 
the four preceding Saturdays, had further risen to 1070 
at the end of last week; 167 new cases of this disease 
were admitted to these hospitals during last week, against 
141 and 142 in the two preceding weeks. These hospitals 
also contained 743 cases of measles, 798 of diphtheria, 
310 of whooping-cough, 25 of enteric fever, and 13 of 
small-pox on Saturday last. Seven fresh cases of small-pox 
were admitted to the Joyce Green Hospital during the week. 
The 1148 deaths from all causes in London last week (a 
lower number than in any previous week of this year) in- 
cluded 232 which were referred to diseases of the 
respiratory system, against 268 and 227 in the two previous 
weeks ; 7 deaths were directly referred to influenza, against 
16 in the previous week. The deaths attributed to different 
forms of violence in the 77 towns, which had been 167 and 
136 in the two preceding weeks, were 170 last week. The 








causes of 27, or 0°6 per cent., of the deaths registered in 
the 77 towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and in its 
eight suburban districts, in Manchester, Leeds, Sheflield, 
Bristol, Newcastle-on-Tyne, Hull, Salford, and in 45 other 
smaller towns; the 27 uncertified causes of death in the 
77 towns last week included 7 in Birmingham, 4 in 
Liverpool, and 2 each in} Sunderland, South Shields, and 
Gateshead. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710,299 persons (based on the 
recent Oensus enumeration) 929 births and 558 deaths 
were registered during the week ending May 13th. 
The annual rate of mortality in these towns, which 
had been equal to 19-1 and 17:3 per 1000 in the two pre- 
ceding weeks, further declined to 17-0 in the week under 
notice. During the first six weeks of the current quarter the 
annual rate in these towns averaged 18:4 per 1000 of the 
recently enumerated population. The annual death-rate last 
week ranged in the eight towns from 13-1 and 14:2 per 
1000 in Perth and Leith to 18:3 in Glasgow and 24°3 in 
Greenock. The 558 deaths from all causes in the eight 
towns last week showed a further decline of 9 from the 
numbers in recent weeks, but included 82 which were 
referred to the principal epidemic diseases, against 81 
65, and 67 in the three preceding weeks; of these 82 deaths, 
43 resulted from whooping-cough, 15 from measles, 
9 from diarrhoea, 7 from scarlet fever, 6 from diphtheria, and 
2 from enteric fever, but not one from small-pox. The mean 
annual rate from these epidemic diseases in the eight towns 
last week was equal to 2:5 per 1000, and exceeded by 1:2 
the mean rate from the same diseases in the 77 English 
towns. The fatal cases of whooping-cough in the eight 
towns, which had been 56, 40, and 37 in the three preceding 
weeks, rose again last week to 43, and included 27 in 
Glasgow, 4 in Edinburgh, and 3 both in Dundee and Aber- 
deen. The 15 fatal cases of measles exceeded the number 
in any recent week; 12 occurred in Glasgow and 3 in 
Edinburgh. The 9 deaths attributed to diarrhoea were fewer 
by 2 than those in the previous week, including 5 in Glasgow 
and 2in Dundee. The 7 fatal cases of scarlet fever showed 
a marked increase, 6 being recorded in Glasgow. Of the 
6Zdeaths from diphtheria, corresponding with the number 
in the previous week, 2 occurred both in Glasgow and 
in Dundee. A death was referred to enteric fever in 
Paisley and in Perth. The deaths resulting from diseases 
of the respiratory system in the eight towns, which had 
been 136, 120, and 84 in the three preceding weeks, further 
declined last week to 75, and were 24 below the number in 
the corresponding week of last year. Of the 558 deaths from 
all causes in the eight towns, 184, or 33 per cent., were 
recorded in public institutions, and 33 were attributed to 
different forms of violence. The causes of 14 deaths in the 
eight towns last week, or 2:5 per cent., were not certified or 
not stated ; in the 77 English towns last week the proportion 
of uncertified causes of death did not exceed 0:6 per cent. 





HEALTH OF IRISH TOWNS, 

In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 684 births and 397 deaths 
were registered during the week ending May 13th. The 
annual rate of mortality in these towns, which had been 
equal to 22:0, 20°8, and 18-2 per 1000 in the three pre- 
ceding weeks, further declined to 17-8 in the week under 
notice During the first six weeks of the current quarter the 
annual death-rate in these towns averaged 20-3 per 1000 ; 
the mean rate during the same period in the 77 English 
towns did not exceed 14-6, and in the eight Scotch towns 
184 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 20-8 in 
Dublin (against 12:2 in London), 15-7 in Belfast, 20-5 in 
Cork, 10-7 in Londonderry, 10-9 in Limerick, and 11-7 in 
Waterford; in the 16 smallest of these Irish towns the 
mean annual death-rate during last week was equal to 18°% 
per 1000. The 397 deaths from all causes in the 22 towns 
during the week showed a further decline of 10 from the hig! 
numbers in recent weeke, and included 35 which were 
referred to the principal epidemic diseases, against 2° 
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VITAL STATISTIOS.—THE SERVIOES. 
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in each of the two preceding weeks; these 35 deaths 
were equal to an annual rate of 1:6 per 1000, 
which exceeded by 0:3 the mean rate from the same 
diseases in the 77 English towns. Of these 35 deaths from 
the principal epidemic diseases in the Irish towns, 17 resulted 
from measles, 6 from whooping-cough, 5 from diphtheria, 
5 from diarrhcea, and 1 each from enteric fever and scarlet 
fever, but not one from small-pox. All the 17 fatal 
cases of measles (an increase of 9 upon the number in the 
previous week) occurred in Dublin. The 6 deaths from 
whooping-cough corresponded with the number in the 
previous week ; they included 2 each in Dublin, Cork, and 
Sligo. Of the 5 deaths referred to diphtheria, 3 were re- 
corded in Dublin and 2 in Dundalk. The 5 deaths attributed 
to diarrhoea were fewer by 3 than those in the previous week. 
The fatal case of enteric fever occurred in Dublin, and that 
of scarlet fever in Belfast. The deaths in the 22 towns re- 
ferred to diseases of the respiratory system, which had been 
87 and 105 in the two preceding weeks, declined again to 86 
last week. Of the 397 deaths from all causes, 155, or 39 per 
cent., were recorded in public institutions. The causes of 11, 
or 2°8 per cent., of the deaths in the 22 towns were 
not certified either by a registered medical practitioner 
or by a coroner after inquest ; the proportion of uncertified 
causes of death in the week under notice did not exceed 0:6 
per cent. in the 77 largest English towns, and was equal to 
2°5 per cent. in the eight principal Scotch towns. 





VITAL STATISTICS OF LONDON DURING APRIL, 1911. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the nine diseases specified in the 
table was equal to an annual rate of 3-8 per 1000 of the 
population, provisionally estimated at 4,912,054 persons in 
the middle of the year. In the two preceding months the 
rates were 4:1 and 3-9 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
the City of Westminster, St. Marylebone, Hampstead, and 
Stoke Newington ; and the highest rates in the City of 
London, Poplar, Bermondsey, Deptford, Greenwich, and 
Woolwich. Only 2 cases of small-pox were notified 
last month, against 28 and 30 in the two preceding 
months ; the 2 cases belonged to Poplar. The prevalence 
of scarlet fever showed a slight increase compared with 
that in the preceding month ; this disease was proportionally 
most prevalent in Hammersmith, Fulham, Poplar, Ber- 
mondsey, Lambeth, Greenwich, and Woolwich. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1280, 1224, and 1012 
at the end of the three preceding months, was 1018 at 
the end of last month; the weekly admissions averaged 
127, against 142 and 124 in the two preceding months. 
Diphtheria was considerably less prevalent than in the 
preceding month ; among the several metropolitan boroughs 
the greatest proportional prevalence of this disease 
was recorded in Hammersmith, Fulham, Bethnal Green, 
Stepney, Poplar, Bermondsey, Greenwich, and Lewis- 
ham. The Metropolitan Asylums Hospitals contained 
827 diphtheria patients at the end of last month, against 
902 and 881 at the end of the two preceding months; 
the weekly admissions averaged 97, against 120 and 
107 in the two preceding months. The prevalence of enteric 
fever showed but little variation from that recorded in the pre- 
vious month ; this disease was proportionally most prevalent 
last month in Hackney, Finsbury, Southwark, and Lambeth. 
There were 22 enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 68, 41, and 32 at the end of the three preceding 
months ; the weekly admissions averaged 5, against 7 and 
3 in the two preceding months. Erysipelas was propor- 
tionally most prevalent in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Southwark, Deptford, and Greenwich. The 
32 cases of puerperal fever notified during the month in- 
cluded 3 in Fulham, in Islington, in Stepney, in Ber- 
mondsey, and in Battersea. The 9 cases notified as cerebro- 
spinal meningitis included 2 in Islington and 2 in Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 





occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
population of the several boroughs. During the four weeks 
ending April 29th the deaths of 5533 London residents were 
registered, equal to a corrected annual rate of 15-5 per 1000, 
against 16-5, 17-6, and 16-0 per 1000 in the three preceding 
months. The death-rates last month ranged from 10-4 in 
Lewisham, 12:1 in Fulham and in Hampstead, 12:2 in 
Woolwich, 12:6 in Battersea, 13-1 in Greenwich, and 13-7 
in Deptford, to 18:3 in|Poplar, 18:4 in Holborn, 18-9 in 
Bethnal Green, 19:1 in Bermondsey, 19:9 in Finsbury, 
20-6 in the City of London, and 20°8 in Shoreditch. 
The 5533 deaths from all causes included 1 from small- 
pox, 381 from measles, 12 from scarlet fever, 46 from 
diphtheria, 161 from whooping-cough, 4 from enteric fever, 
and 60 (among children under two years of age) from diarrhea 
and enteritis. The lowest death-rates from these diseases 
in the aggregate were recorded in Kensington, the City of 
Westminster, Hampstead, Holborn, Battersea, Lewisham, 
and Woolwich; and the highest rates in Paddington, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Wands- 
worth. The 381 deaths from measles were 142 in excess 
of the corrected average number for the corresponding 
period of the five preceding years; among the metro- 
politan boroughs this disease was proportionally most 
fatal in St. Marylebone, Hackney, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 12 deaths from scarlet 
fever showed a decline of 25 from the corrected average 
number, and included 2 in Paddington and 2 in Poplar. 
The 46 fatal cases of diphtheria were slightly fewer 
than the corrected average number; the greatest pro- 
portional mortality from this disease was recorded last 
month in Hammersmith, Finsbury, Shoreditch, Bethnal 
Green, Bermondsey, Greenwich, and Woolwich. The 161 
deaths from whooping-cough were 17 below the corrected 
average number ; this disease was proportionally most fatal 
in Paddington, St. Pancras, Bethnal Green, Southwark, 
Bermondsey, and Deptford. The 4 fatal cases of enteric 
fever showed a decline of 9 from the corrected average 
number, and belonged respectively to Islington, Southwark, 
Lambeth, and Wandsworth. The 60 deaths from diarrhcea 
and enteritis among children under two years of age 
included 7 in Wandsworth, 6 in Hammersmith, 5 in 
Islington and in Stepney, and 4 in Paddington, in Fulham, 
and in Shoreditch. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases (excluding diarrhoea) was 
17-5 per cent. above the average. 








THE SERVICES. 





RoyaL NAvy MEDICAL SERVICE. 


THE undermentioned Staff-Surgeons have been promoted to 
the rank of Fleet-Surgeon in His Majesty’s Fleet: Robert 
John MacKeown, Paul Hohling Mills Star, Edwin Swainson 
Miller, Herbert Henry Pearse, Oswald Rees, Cecil Howard 
Rock, Sidney Thomas Reid, Charles James Edward Cock, 
John Elphinstone Hood Phillips, and Albert Xavier Lavertine 
(dated May 15th, 1911). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet: Alfred 
William Iredell, Frederick Cecil Robinson, Maurice Taylor 
Male, Charles Henry Dawe, Reginald Thompson, William 
Kenneth Dudoit Breton, Edgar Sheldon Wilkinson, Robert 
Kennedy, Edward Aubrey Guy Wilkinson, John Steward 
Labouverie Page, William Edwin Ormsby; John Joseph 
Hogan Rooney, and Aloysius Francis Fleming (dated 
May 16th, 1911). 

The following appointments are notified :—Fleet-Surgeons : 
W. B. Macleod to the Znvincible on recommissioning ; and 
E. B. Townsend to the Superb on recommissioning. Staff- 
Surgeons: M. J. Smith to the Mars; and C. H. J. Robinson 
to the Roxburgh on recommissioning. Surgeons: W. T. 
Haydon to the Jnvincible on recommissioning ; A. O. Rusack 
to the Superb on recommissioning ; R. Willan to the Victory, 
for R.N. Barracks ; R. Kennedy to the Victory, additional, 
for disposal ; J. E. Johnston to the Gossamer ; and B. Taylor 
to the Dreadnought. 





TwE LANoEt,] 


THE SERVICES, 


[May 20, 1911. 1379 








ARMY MEDICAL SERVICE. 


Colonel Henry W. Murray is placed on retired pay (dated 
May.12th, 1911). 

Lieutenant-Colonel Francis J. Jencken, from the Royal 
Army Medical Corps, to be Colonel, vice H. W. Murray 
(dated May 12th, 1911). 


RoyAL ARMY MEDICAL Corps. 


* The undermentioned Oaptains to be Majors (dated 
April 27th, 1911): Robert A. Cunningham, George G. Delap, 
D.8.0., Harold Simson, William R. Blackwell, Henry M. 
Nicholls, Arthur Chopping, Sydney G. Butler, John J. W. 
Prescott, D.8.0., Percy H. Falkner, Henry E. M. Douglas, 
V.0., D.8.0., Ernest E. Ellery, James W. Langstaff, Leonard 
Wood, Harold B. Fawcus, and Evelyn P. Sewell. 

Colonel F. J. Jencken, in medical charge of the Royal 
Victoria Hospital at Netley, has taken up duty as Administra- 
tive Medical Officer of the Colchester District, in succession 
to Colonel A. P. O'Connor, C.B. Lieutenant-Colonel J. 
Meek, from Quetta, has taken over charge of the Military 
Hospital at Cosham. Lieutenant-Colonel H. D. Rowan, from 
Aldershot, has been appointed to the charge of the Military 
Hospital at Tidworth Park, Salisbury Plain. Major W. P. 
Gwynn, embarkation medical officer at Karachi, has been 
granted seven months’ leave of absence. Major J. O. 
Jameson, on completion of a tour of service in Egypt, 
has been appointed for duty in the Eastern Oom- 
mand. Major ©, T. Samman has been transferred from 
the Station Hospital at Dinapur to Mhow Cantonment. 
Captain O. Scaife, in charge of the Brigade Research Labora- 
tory at Colaba, Bombay, has been granted leave of absence 
for six months. Oaptain E. L. Moss, on completion of a 
tour of service in India, has been posted for duty to the 
Dublin District. Oaptain D. L. Harding has been attached 
to the Senior Division of the Belfast University Contingent, 
Officers Training Oorps. Captain H. L. Howell, who is 
serving in India, has been appointed Specialist in the Pre- 
vention of Disease and in Oharge of the Brigade Research 
Laboratory at Ahmednagar. Captain D. O. Hyde, from the 
Dublin District, has taken up duty at York as Staff Officer 
to the Administrative Medical Officer of the West Riding 
Division. Oaptain H. W. Russell has been transferred from 
the London District to the Aldershot Command. Captain 
H. V. Bagshawe, from Sheffield, has joined for duty at 
Halifax. 

INDIAN MEDICAL SERVICE. 


Surgeon-General P. H. Benson, surgeon-general with the 
Government of the Madras Presidency, has been granted one 
month and 25 days’ privilege leave of absence, with effect 
from May 30th, preparatory to retirement from the service. 
Colonel R. W. 8. Lyons, civil surgeon of Dharwar, has been 
posted for duty in the Bombay Presidency. The services of 
Lieutenant-Colonel CO. H. Bedford have been placed at the 
disposal of the Government of Burma preparatory to proceed- 
ing on leave of absence from India for six months. Major 
R. H. Maddox, Bengal, has been appointed Civil Surgeon at 
Gya. Major F. H. Watling has been selected for duty in the Jail 
Department in Bengal. Major V.H. Roberts, district plague 
medical officer of Ludhiana District, has been transferred 
to Rohtak. Major P. Atal has been selected for duty 
under orders of the Oommander-in-Chief of India. Major 
E. D. W. Greig, Assistant Director of the Central Research 
Institute of India at Kasauli, has been granted eight months’ 
leave of absence home. Major J. A. Black, Bengal, has 
been confirmed in his appointment as Chemical Examiner of 
the Punjab and Professor of Chemistry at the Lahore Medical 
College. Captain F. H. Salisbury has taken up duty as 
Officiating Superintendent of the Central Jail at Midnapur. 
Captain J. W. D. Megaw has been appointed to officiate as 
Professor of Pathology at the Medical College, Calcutta, 
during the absence on six months’ leave of Major Leonard 
Rogers, The services of Captain A. W. M. Harvey have been 
placed at the disposal of the Government of India for civil 
employment in the Jail Department of Bengal Presidency. 
Captain L. M. Holmes has arrived home on leave of absence 
from India. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


John James McIntosh Shaw to be Lieutenant (on probation) 
(dated April 29th, 1911). 





TERRITORIAL FORCE. 
Royal Army Medical Corps. 


Attached to Units other than Medical Unts.—Lieutenant 
York T. G. Moore to be Captain (dated April 1st, 1911). 
Lieutenant Robert J. W. Oswald to be Oaptain (dated 
April lst, 1911). 

For Attachment to Units other than Medical Units.— 
Angus Macnab to be Lieutenant (dated March Ist, 1911), 
James Wilson McIntosh to be Lieutenant (dated Feb. 7th, 
1911). William Frederick McAllister-Hewlings (formerly 
Surgeon-Lieutenant, lst Volunteer Battalion, The Leicester- 
shire Regiment) to be Captain (dated March 16th, 1911). 
Joseph Mary Aloysius Costello to be Lieutenant (dated 
March 18th, 1911). Lieutenant Alfred Coleridge, from the 
3rd South Midland Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant (dated March 3lst, 1911). 


DEATHS IN THE SERVICES. 


Surgeon Thomas Ligertwood, O.B., R.A.M.C. (retired), 
late physician and surgeon to the Royal Hospital, Chelsea, at 
his residence in London on May 10th. He joined the service 
in 1851 as assistant surgeon, became surgeon in 1856 and 
retired in 1869. He served in the Crimean campaign during 
1854-56 and was present at the battle of Alma, at Inkerman, 
where he was slightly wounded, and at the capture of 
Balaklava (mentioned in despatches, medal with three 
clasps, and was made a Knight of the Legion of Honour). 


MILITARY ARRANGEMENTS FOR THE CORONATION 
PROCESSIONS. 


It is announced that some 45,000 troops will be on duty 
on June 22nd and 55,000 on June 23rd. On each day all 
branches of the service will be represented, and arrangements 
have been made for the attendance of representatives of 
Queen Alexandra’s Royal Naval Nursing Service, Queen 
Alexandra’s Imperial Military Nursing Service, and the 
Territorial Force Nursing Service. 


Colonel Richard Jennings, A.M.S., the administrative 
medical officer for the Devonport District, has been appointed 
Honorary Surgeon to the King, vice Surgeon-General J. A. 
Marston, C.B., deceased. 








InpIAN MeEpicaAL Service ANNUAL DINNER.— 
The annual dinner of the Indian Medical Service will be held 
at the Hotel Cecil on Wednesday, June 14th, at 7.45 p.m., 
Surgeon-General W. R. Browne, C.I.E., being in the chair, 
when the service will have the honour of entertaining General 
Sir Beauchamp Duff, K.O.B., K.0.8.I., K.C.V.0., Military 
Secretary, India Office, as its guest. Officers intending to 
be present should communicate without delay to the honorary 
secretary, Lieutenant-Colonel P. J. Freyer, 27, Harley- 
street, London, W. 


On May 10th a public meeting was held 
in the Hoare Memorial Hail, Westminster, by the Medical 
Missions Department of the Society for the Propagation of 
the Gospel. All the speakers—the Bishop of Shantung 
(chairman), Bishop Montgomery, Father Russell, and Mrs. 
Scharlieb, M.D.—pressed upon the meeting the value of 
medical work in connexion with missions. Women medical 
missionaries are very badly needed, especially in such 
countries as India, where owing to religious and social 
prejudices women are unable to avail themselves of the 
medical skill of male practitioners. It was pointed out 
at the meeting that the present serious deficiency of 
medical women available for mission work led directly 
to the under-staffing of hospitals for women with its 
evil effects on the patients and the medical missionary 
women. The medical missions committee therefore con- 
fidently appeals to the public, and especially to the young 
womer of the country, to help it to right this serious wrong. 
The committee asks that at least five young women should 
come forward annually to commence medical training, 
basing its appeal not only on religious and philanthropic 
grounds, but on the fact that ‘‘ medical mission work 
offers an unrivalled field for the observation of disease and 
is by far the best training that a young practitioner can 
enjoy.” 
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Correspondence, 


** Audi alteram partem.” 








THE PROFESSION AND THE INVALIDITY 
BILL. 
To the Editor of THE LANCET. 


Srr,—The Chancellor of the Exchequer has announced that 
the remuneration for medical attendance on all classes of 
diseases, whether self-acquired, inherited, or inflicted by the 
will of God or man, in all wage-earners between 15 and 60 
years of age in receipt of incomes under £160 shall be 4s. 
per head. 

The population of this country is 44,000,000 and the 
medical practitioners 30,000, and the paupers 22 per cent. of 
the population. In1910 the number of persons in receipt of 
incomes over £160 was 596,380 = 19:8 to each practitioner. 
Allow, for the sake of argument, £10 yearly for medical 
attendance on each, including the wife and family. This is 
less than £200 for each practitioner. If the private families 
be taken as a man, wife, and two children, then the gross 
number of private patients 2,384,000 and paupers 9,680,000 
is 12,000,000 persons in round figures whose medical 
attendance is provided for. Take the remainder of the popu- 
lation—32,000,000—and, for the sake of ment, pay 4s. a 
head for medical attendance (1 to 1222), the pay received 
would be £244 per practitioner per annum, which, with 
private practice as above, would total £442. The rich and 
the poor do not, however, live together nowadays. Some 
neighbourhoods are residential, others working-class. Many 
persons who have not given much thought to the matter are 
of opinion that the latter districts are confined to urban areas. 
This is, however, not so. The writer is living in the heart of 
the southern counties, about midway between east and west 
and nine miles from the nearest town. 

A slight review of the conditions in this neighbourhood 
may be of interest. The immediate district contains 3008 
inhabitants scattered over an area of ten miles one way 
and eight the other. Roughly, about 50 persons have 
incomes of £160 per annum, excluding the four or five wealthy 
squatters who have bought up or rented estates in the district. 
These get their medical attendance, like their other require- 
ments, from a distance, usually London. There were also 
115 paupers medically attended between January, 1910, and 
January, 1911. This makes a total of 170 persons. 3008 — 
170 = 2838. There are two practitioners to whom it is to be 
presumed the inestimable privilege of attending at 4s. per 
head may be offered—i.e., 1419 persons, producing £283 16s. 
each per annum. Presume that 50 private families be equally 
divided between the two practitioners, but not, alas, at £10 
per family. Glancing at the books the £10 accounts are few 
and far between. And why? Because this is a rural popu- 
lation and the upper middle-class element is conspicuous 
by its absence. It can be taken that the average in purely 
rural districts is nearer £5 than £10, and very properly so. 
£5 on £250 per annum is 2 per cent. on the total earnings, 
whereas 4s. a year on £1 a week is less than 4 per cent. 

Taking the amount, then, at £5 per family, the earnings 
from this source per practitioner are £125. Put the public 
and parish appointments, not clubs, at £100 a year and 
divide by 2. The items and total below would be the 
earnings of each practitioner :— 


Es 2. 

From appointments 50 0 0 
From private patients 125 0 0 
¥rom rest of population at 4s. 283 16 0 
£458 16 0 


For the last five years the writer has averaged in getting 
about to patients in the district 10,000 miles each year and 
has received about £600 per annum. By the proposed scale 
of pay he might receive £458 16s. Divide this into 10,000 
and he does over 21 miles travelling for £1, under 1s. a mile, 
the same pay as a jobmaster gets for a horse and trap and 
an uneducated man to drive. Nothing whatever is allowed 
for medical skill or knowledge or the interest on capital 
expended in acquiring the same. But this is not the worst 
of the Bill. It proposes to put all wage-earners under 


"tioner per annum. 





medical payments and benefits, and to have practically no 
wage limit upwards as regards this section. 

The Chancellor of the Exchequer stated in an interview 
last week that he saw no reason why persons earning small 
incomes of £500 or even £600 should not pay for and enjoy 
the medical benefits. If the figure be taken as £500, then 
a further number of 596,386 is taken off the list of 
paying patients, leaving 73,722 to be divided among 
30,000 practitioners—about 24 per practitioner. This would 
abolish in this neighbourhood private practice altogether. 
As a matter of fact, one of the great friendly societies, 
the Hearts of Oak, which has no wage limit upwards, 
has been successfully kept out of this neighbourhood until 
five years ago. Since then it has succeeded in getting a 
medical officer, and the result is that the small tradesmen, 
publicans, local officials, &c., which form the backbone of 
a small country practice, can now obtain its medical 
benefits. It has not yet, however, inspired confidence in 
these benefits in every breast. Now it is proposed that the 
weight of the British Government be thrown into the scale 
against the hardest driven man in the United Kingdom, the 
country doctor, who works seven days a week and a good 
few nights as well. In this district, were the £500 standard 
adopted, the amount earned—if men, women, and children 
were all included and the Poor-law pay done away with— 
would be the half of 3000 at 4s., £300 each practi- 
The very idea of such a change has 
unsettled the capital value of the medical man’s business. 
A good country practice has always been worth at least 
two years’ purchase. Where is the investor who will pay 
this price when an Act of Parliament, if passed, will at best 
reduce the value one-half and may render it worthless? 
What security will the practitioner have that his patients 
will not be forced to leave him by Governmental pressure, 
aided by the trades unions and friendly societies, to place 
themselves under the care of a party-appointed official, 
whose suppleness and neediness will make him promise 
anything in order to get the job? Asa profession, what can 
we do to stem the tide of disaster? We have, alas, no 
Incorporated Law Society to forbid our members underselling 
their brethren. We have, however, a British Medical Asso- 
ciation, medical societies, great universities and corporations, 
and special bodies devoted to the defence of their individual 
subscribers, such as the Medical Defence Union and the 
London and Counties Medical Protection Society. 

Is it too much to expect them to move in our defence ? 
Will the great specialists and leaders of the profession see 
their poorer brethren sweated to death without a word of 
protest? Can we not demand that the General Medical 
Council, which has never looked with a kindly eye on 
contract practice, shall consider whether or not any member 
of our profession agreeing to work on such terms be guilty 
of conduct infamous in a professional sense ? 

I am, Sir, yours faithfully, 


May 15th, 1911. TWENTY-FOUR YEARS A PRACTITIONER. 


*.* We refer to this letter in a leading article. Our 
correspondent’s figures are rough, and his reading of the 
Chancellor’s words seems to us unwarranted, but his argu- 
ments and suggestions are absolutely sound.—Ep. L. 





“THE LANCET” REVIEW OF THE “ ANNALS 
OF TROPICAL MEDICINE AND PARASIT- 
OLOGY” (Vor. IV., No. 4, Maron, 1911). 

To the Editor of THB LANCET. 


S1r,—I think it is my duty to give a short reply to the 
criticism of Article 2, ‘‘ A Case of Sleeping Sickness Studied 
by Precise Enumerative Methods,” in your columns of 
May 13th, as there seems to be some misunderstanding with 
regard to the explanation of the trypanosome cycle given by 
Major Ross and myself. It is stated in your columns that 
‘‘the authors appear to disagree with the explanations of 
Massaglia, Thiroux, and others with regard to the explana- 
tion of the periodic increases and decreases in the number of 
parasites in trypanosomiasis. One of their expressed 


opinions offered as an alternative is that ‘the increase of 
parasites is due to their eudden and active multiplication. The 
presence of numerous dividing forms would seem to support 
Surely this can 


this statement.’ The italics are theirs. 
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hardly be taken as an explanation ; it means no more than 
that the multiplication of the parasites produces more 
parasites.” 

From these remarks it is quite evident that our explana- 
tion of the increase and decrease of trypanosomes has been 
entirely misunderstood. In the first place, we do not dis- 
agree with the explanation of Massaglia, &c. ; in the second 
place, we do not give the alternative explanation that ‘‘ the 
increase of parasites is due to their sudden and active 
development.” We have, I think, given our explanation 
quite clearly in the last page of our article, which I cannot 
do better than quote, as follows :— 

It would seem, therefore, that the explanation may be reduced to 


some of the following causes, all of which may come into play. 


iy 
1. The increase of trypanosomes is due to their active multiplication, 


the rate of multiplication depending on the following conditions: 
(a) The liberation of a reproductive stimulant from the trypanosomes 
of the previous fall. (b) The small number of leucocytes, especially 
mononuclears. (c) The habituation of the trypanosomes to their anti- 
bodies. (d) The absence, or the diminution of antibodies to the 
trypaposomes. 

(a), (6), (c), and (d) are therefore our explanations of the 
increase of trypanosomes. (c) and (d@) are Massaglia’s ex- 
planations. (@) and () are, so far as we know, original 
further hypotheses put forward by Major Ross and myself. 
In a somewhat similar way we explain the decrease of 
trypanosomes. Again, in the criticism of Article 3 by H. B. 
Fantham and J. G. Thomson it is stated that ‘‘ the authors, 
unlike the authors of the preceding paper, attribute the 
periodicity to variations in resistance on the part of the 
host, probably due to the formation of antibodies,” &c. 
Here, again, I would like to point out that the authors of 
Article 3 do not disagree with our hypotheses regarding the 
periodicity. Their work was intended to confirm and extend 
the information obtained in our research, and the fact that 
they found rounded bodies in the internal organs, during the 
fall in the number of trypanosomes, does not contradict any 
of our explanations.—I am, Sir, yours faithfully, 


D. THOMSON. 
School of Tropical Medicine, Liverpool, May 16th, 1911. 





GENIUS AND INSANITY. 
- Yo the Editor of THE LANCET. 


S1r,—In his recent and highly instructive lecture! Dr. Mott 
leaves undecided the vexed question as to the correlation of 
genius and insanity. To those who are disciples of the 
Mendelian hypothesis of the transmission of unit-characters, 
the elucidation of the problem is simple. A unit-character 
is unsplittable and unblendable. As Professor Punnett puts 
it: ‘* The individual is an aggregate of unit-characters, and 
individuality is the expression of a particular aggregation of 
such characters. Though often reacting upon one another, 
the factors on which these characters are based behave as in- 
dependent entities during the hereditary process, and heredity 
in consequence we may regard as a method of analysis, 
enabling us to judge of the number and condition of the 
unit-characters which go up to make the individual.” 
Viewing the matter in this light, there is no necessary 
correlation of genius and insanity, for each unit-character 
may be derived from a different source, and this appears to 
be the solution of those cases of genius combined with in- 
sanity, the ancestral data of which are available for scientific 
investigation. 

To advert to another matter discussed in the same lecture, 
it is somewhat surprising to find Dr. Mott accepting as a fact 
the alleged epilepsy of Julius Ozsar. What are the facts? 





to suppose that the condition was of the nature of Jacksonian 
epilepsy, the result of a wound received in battle? This, 
however, as an acquired character, would have no significance 
in heredity. 
Dr. Mott also claims Napoleon as an epileptic. There is 
no historical evidence of Napoleon having had ‘ fits ” until 
after his escape from Elba. He was then 46! We have, 
however, the testimony of his medical attendants that in 
later life his normal pulse-rate was 40. This would suggest 
that the so-called epileptic seizures were in reality attacks of 
** heart block” (Stokes-Adams disease). It is known that the 
petit caporal was a veritable Don Juan, and likely enough he 
had contracted syphilis—a disease very prevalent on the 
Continent at that time. 

I am, Sir, yours faithfully, 
Wimpole-street, W., May 15th, 1911. KENNETH CAMPBELL. 





SOME UNUSUAL EFFECTS OF PER- 
FORATED GASTRIC ULCER. 
To the Editur of THE LANCET. 


Sir,—In your issue of May 13th, under the above 
heading, Dr. W. P. 8. Branson and Mr. T. P. Legg describe 
and depict a case of ‘pronounced lateral curvature of the 
spine.” The case is so unusual that I venture to comment 
upon it. By ‘‘ pronounced lateral curvature ’’ do the authors 
imply that there was actual bony deformity? Cases of 
scoliosis are divided into two groups, the postural and the 
osseous, the distinction between the two depending on 
whether the deformity entirely disappears when the spine is 
fully flexed. If it disappears the case belongs to the postural 
group ; ifit does not disappear, to the osseous. An inspection 
of the photograph (see p. 1274) would apparently show that 
there was moderate osseous deformity ; buf as such photo- 
graphs are often misleading definite information on this 
point is required. Assuming, however, that osseous deformity 
was present, and indeed pronounced osseous deformity, is it 
clear that it had been produced in 11 months? In a man of 
the patient’s age, namely 37, the production of such deformity 
in so short a time is unknown. In adults, after severe opera- 
tions for empyema, and after fracture of the femur or tibia 
resulting in shortening of a limb, though postural scoliosis is 
produced almost at once, osseous scoliosis takes many years 
to develop, and often never appears at all. 
In this case, upon what does the evidence for this very 
rapid onset of deformity rest? Merely upon the unsupported 
statement of the patient, a stoker, who ‘‘ asserted confidently 
that the curve was but lately acquired, and attributed it to 
the attitude of flexion towards the left which his pain had 
compelled him to assume for many months.” Similarly 
mothers are continually bringing for examination their 
scoliotic children, and confidently ascribing, as due to a fall 
last week, a hump as large as a camel’s. If there be reliable 
evidence to show that before the onset of the pain, 11 montis 
previously, the patient was perfectly straight, it should 
certainly be published, for the rarity of such a case cannot 
be questioned. I fear, however, that no such evidence will 
be forthcoming and that the case must be regarded as one of 
long-standing scoliosis, complicated by gastric ulcer. 
I am, Sir, yours faithfully, 
London, May 15th, 1911. PavuL B. Rotu, F.R.O.8. 





INTUSSUSCEPTION IN AN INFANT 
REDUCED BY AN AIR ENEMA. 


The external evidence is mere rumour, and amounts to what Li 
Lord Beaconsfield would have stigmatised as bar-parlour — = ot ~— spennioen : 
talk. What of theinternal evidence? Julius Oxsar was the Srr,—There are a few interesting points in the following 
greatest man of the Roman world, and had to deal with case which I think make it worth recording. The child was a 
problems that would turn the brain of the modern politician. | male and when I first saw it, a week after its birth, was quite 
He was a great general, a far-seeing statesman, an eminent | @P t© the average in size and weight for an infant of that age. 
man of letters, and as an orator he was reckoned by his con- | It was being fed at the breast, and, as the mother told me, 
temporaries to be second to Cicero alone. Is all this com- | Wa5 the best child she had ever had and did not give the 
patible with classical epilepsy? Yet Dr. Mott on such flimsy | least trouble. It had been suddenly seized with pain early 
evidence proceeds to build up a neurotic pedigree ‘‘ beginning that morning and had since been vomiting all its milk. 
with the great Julius, an epileptic, and ending with Nero.” | They produced two napkins which were soiled with what 
Of such stuff dreams are made of. But assuming for the looked like blood and stringy mucus. Inquiry elicited the 
sake of argument that Owsar was afflicted with the morbus | fact that ye — a rete see ms oe 
mitials (as it was then is i revious abou P.M., an a e child vomi or the 
re ee first time shortly after the pain seized it that morning. The 
child did not seem to be in any great pain when I saw it but 








1 TH: Lancet, May 13th, 1911, p. 1251. 
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every few minutes it vomited a small quantity of bile-stained 
fluid. The abdomen was soft and on palpation I failed to 
discover a tumour of any kind. However, whilst palpating 
in the right iliac region the child became very restless and 
began to whimper. 

I diagnosed the case as one of intussusception, either 
ileocecal or ileocolic, and before leaving I told the mother 
that it would be possibly necessary to open the abdomen in 
order to put the child right. When I returned a few hours 
later the condition of affairs was unchanged ; the child still 
continued to vomit bile-stained fluid at intervals, and 
although it attempted to suck when put to the breast, the 
smallest quantity of milk was immediately ejected. 

The parents absolutely refused to allow an operation, 
nor would they allow me to give the baby chloroform. I 
attempted to reduce the intussusception by means of a 
warm-water enema, but the tenesmus was so great that 
without an anesthetic I found this method to be imprac- 
ticable. I was about to give the case up as hopeless, when 
I thought I might try the effect of pumping air into the 
bowel. 8o I laid the infant upon a pillow in the centre of 
the kitchen table, and by means of an ordinary Higginson’s 
syringe I pumped in air till the abdomen assumed a distinct 
fulness. As there was no means of ascertaining whether 
reduction had taken place or not, I returned the child to its 
mother and left the house fully convinced that under the 
circumstances there was very little hope of the child living. 
Nevertheless, when I called the next day I was agreeably 
surprised on being told that the child had vomited only once 
or twice since I left on the previous day, and that 
most of the milk was being retained. The mother 
showed me a napkin which had recently been soiled 
with something very like «meconium. The next day 
the napkins were stained a distinct yellow, and the 
child had ceased to vomit. It is now about 5 months old 
and looks quite healthy and contented. I do not know if an 
intussusception has been reduced by an air enema before, but 
on this occasion I think the end quite justified the means. 

I an, Sir, yours faithfully, 
Aberdeen, May 7th, 1911. J. WILSON, F.R.C.8. 
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FourrH Day (APRIL 6TH). 


Professor SHIBAYAMA (Japan) read a paper giving the 
Results of his Animal Experiments with Strains of Pneumonic 
Plague Bacillus isolated from the Harbin and Mukden 
epidemics, which showed that there was little or no con- 
nexion between virulence and toxicity. In conclusion, he 
spoke on the dispersion of the plague bacillus by coughing. 
It could not be denied that infection from pneumonic plague 
in this epidemic was conveyed almost without exception from 
person to person. The following experiments were made under 
the supervision of Professor Kitasato by Dr. Tojoda and Dr. 
Jasuda. A plague patient was laid down sideways with 
his head fixed. Twenty agar plates were laid before his 
face in different positions and at different distances and 
the covers were removed. After the patient had coughed 
the plates were re-covered and placed for two days in the 
incubator at a temperature of 30°C. Plague bacilli were 
developed on three of the plates. A second trial was made and 
plague bacilli colonies were developed upon four of the plates 
at distances of 1 foot, 14 feet, 24 feet, and 3% feet. Further 
experiments were made to ascertain whether animals 
susceptible to plague could be easily infected from the 
neighbourhood of sick people. For this purpose six guinea- 
pigs in wire cages were placed at varying distances from the 
patient. After 12 hours the animals were removed to the 
laboratory. All remained in perfect health. It seemed, 
therefore, that infection of animals by inhalation was 
difficult. 

FirtH Day (APRIL 7TH). 

Dr. KOULECHA (Russia) read a paper on ‘* Morbid Anatomy, 
Especially in Relation to the Mode of Infection in Plague 
Pneumonia.” He had dissected 28 plague corpses at Harbin 





and especially noted the modes of infection. From the 
results of these necropsies and microscopical examination of 
the tissues he found that pneumonic plague was a se ic 
disease in which a decided overflooding of the blood and the 
lymphatic system with bacilli could be observed. Infection 
entered through the mouth, affecting en route the tonsils, 
mucous membrane of the trachea, bronchi, and neighbouring 
lymphatic glands, and passed from these into the blood. The 
‘lungs would appear to be infected secondarily from the blood. 
This he inferred from the great accumulation of plague bacilli 
in the perivascular spaces. Pneumonic plague was a lobar 
pleuro-pneumonia of hematogenic origin, and should be put in 
the same category as croupous pneumonia.—Dr. FUJINAMI 
(Japan) confirmed Dr. Koulecha’s findings, but said that 
while it was certain that infection could start from the mouth 
it could also start from the trachea and bronchi. Masses of 
bacilli could be found in the perivascular tissues which were 
introduced by the lymphatic vessels and to such an extent as 
to give the appearance of an accumulation of carbonaceous 
material.—Dr. R. P. SrRONG (America) asked if in the primary 
tonsillar cases the epithelium was greatly eroded, to which 
Dr. Koulecha replied that in one of his sections, on view in 
the room, such erosion could be seen.—Professor ZABOLOTNY 
(Russia) said it had not as yet been sufficiently proved how 
many cases were of hematogenous and how many of direct 
paeumonic origin. He agreed with Dr. Fujinami in the 
question of carbonaceous penetration of the peribronchial 
glands. In the first stage of plague pneumonia there were 
no bacilli in the blood. 

Dr. KouLEcHA’s paper was taken out of the order of the 
Y subjects in the programme, as the speaker had to return to 
Harbin. The Conference then returned to the epidemiological 
section of its work. 

Dr. OC. T. ANDREW ‘(Ching-wan-tao) read the results of 
his observations on 3000 living rats in North China, all of 
the species mus decumanus. He had never found mus rattus. 
He had noted a seasonal flea prevalence, the highest number 
of fleas occurring in September, October, and November. 
Of many thousands of fleas the only species noted was 
pulex cheopis.—Dr. G. F. Perrig (Great Britain) had 
found both pulex cheopis and ceratophyllus unisus among 
the fleas examined in Mukden.—Professor KiTasaTo said 
that of over 30,000 rats examined in South Manchuria 6 per 
cent. were mus rattus, 

Dr. Wu Lign-TEH, the President, referred to the observa- 
tions of some Chinese doctors on his staff at Harbin durin 
the epidemic. It was reported that over 300 pigs and 4 
horses and mules had died, These, of course, might have 
died from other causess but it was a significant fact 
that the Japanese doctors had found the case of a donkey 
which had died and had been proved microscopically and 
culturally to have died from true plague. After further 
discussion, 

Dr. R. A. P. Hint (Peking) read a paper on ‘‘ The Cha- 
racter of Epidemic Curves as illustrated in Cities and 
Districts,” and showed many charts. Probably only extremes 
of temperature had much effect. Some of the charts showed 
a regular wave motion corresponding to the incubation 
period. 

In the afternoon Professor Kirasato took the chair at a 
Bacteriological Session. The discussion opened on ‘‘The 
Cultural Characteristics of the B. Pestis Isolated in 
Manchuria.” The general opinion was that little or no 
difference existed between the Harbin and other bubonic 
strains in bouillon, except that there was perhaps more mucus 
in the former.—Professor GALEOTTI said that the presence of 
more or less mucus in the culture depended upon the amount 
of carbohydrates in the bouillon. 


Professor ZABOLOTNY spoke upon Agglutination. He said 
that agglutination was necessary to diagnose the bacillus of 
plague. He demanded a high standard serum with high 
agglutination Power as being necessary for correct diagnosis. 
Personally, be did not use the serum of patients, but took the 
serum of Horses immunised with many cultures, and thus 
obtained this high degree of agglutination.—Dr. STRONG 
asked if anyone had found agglutinins clinically in the 
blood serum of patients, and Professor SHIBAYAMA said 
that there had been three cases in Dairen. They had had 
40 c.c. of plague serum and were cured, and agglutination 
tests were made 45 days afterwards. They then found 
agglutinations in dilutions of 1-50 and 1-100 positive.=Br. 
MARTINI (Germany) said that as far as he could remember 








CORPS EZEHX EO!’ 2S 


~o oD 


THE LANCET, ] 


THE INTERNATIONAL PLAGUE CONFERENCE AT MUKDEN. [May 20, 1911. 1383 








he had never heard of such a high agglutinating power. 
Generally 1-5 or 1-10 was what he had heard of. 

Dr. STRONG and Dr. MARTINI discussed Toxins. They agreed 
with Professor Galeotti that plague toxin was an endotoxin and 
not a soluble one, that it was contained in the bodies of the 
bacteria, and became set free in bouillon culture by plasmo- 
lysis and plasmoptysis.—Professor ZABOLOTNY held to the 
view that it was a soluble toxin. 

With regard to virulence the general opinion was that there 
was little difference in virulence between pneumonic and 
bubonic strains beyond the accident of lung infection. The 
lungs offered a nidus for the bacilli that greatly increased 
their virulence when they gained entrance into them. 


SrxtH Day (Aprit 10rR). 


Dr. CH. BROQUET (France) read a paper on a Way of 
Conservation of Plague Organisms for Diagnosis. By 
employing a solution of neutral glycerine at 30°C., 20 c.c., 
calcium carbonate 2 grammes, and distilled water 80 c.c. 
for the immersion of suspicious plague organs or rats, &c., 
the specimen could be sent to a laboratory from far- 
distant stations for examination, and a diagnosis could be 
obtained more quickly than by the method of Albrecht and 
Ghon. 

Dr. STRONG spoke on ‘‘ The Infectivity of the Breath,” 
giving the results of experiments he had carried out at 

ukden. Plates exposed at distances of from 3 in. to 4 ft. 
showed that in cases without cough during exposure no 
bacilli were encountered at the greater distances. In 39 
instances the plates were exposed before patients who did not 
cough during the time of exposure, and notwithstanding the 
fact that many of the patients suffered with marked dyspneea 
and advanced cedema of the lungs, in only a single instance 
was the plague bacillus encountered in one of these plate 
cultures, although in a number of the experiments the 
surface of the media was visibly wet by the vapour arising 
from the breath. In patients who coughed during the time 
of exposure in most instances colonies appeared on the plates. 
In some cases more than a hundred colonies were obtained 
upon the cultures after a single cough, sometimes in almost 
pure culture. His conclusions were that (1) during normal 
and dyspneeic respirations of primary pneumonia plague 
cases plague bacilli were not usually expelled by means of 
the expired air ; and (2) during coughing in such cases, even 
when sputum visible to the naked eye was not expelled, 
plague bacilli in large numbers might become widely dis- 
seminated into the air surrounding the patient. It was 
possible that a vigorous cough might send out droplets to a 
distance of certainly several yards. 


SEVENTH Day (Aprit 11TH). 


Dr. STRONG discussed the subject of Protective Vac- 
cination. He dealt with living attenuated cultures of 
B. pestis. He was of opinion that vaccines made from dead 
bacilli were of very little use in pneumonic plague. He 
wished the conference to give this matter its careful atten- 
tion, as his experiments in Manila all pointed to this method 
giving good results. His conclusions were: (1) Protective 
vaccination with properly attenuated cultures is as safe as 
vaccination against small-pox ; (2) it gives rise to a degree 
of immunity against plague; (3) in this epidemic other 
vaccines have been frequently shown to be insufficient ; (4) 
it should be the duty of this conference to investigate the 
use of such attenuated cultures; (5) a suitable culture 
should be recognised as an international culture and 
placed in the hands of institutes such as those of 
Pasteur and Koch, from which it could be obtained at all 
times; and (6) in vaccinations by this method these standard 
cultures should be used.—Professor GALEOTTI (Italy) advo- 
cated the vaccine of Lustig and Galeotti for the following 
reasons : (1) The pure toxin can be dried and standardised ; 
(2) the toxin and no other substance is used in the vaccine ; 
and (3) the plague nucleo-proteid can be stored in sterile con- 
dition. He thought that for pneumonic plague pure endo- 
toxin alone should be used, and he advocated further 
study. He could not see any reason for using living 
cultures, inasmuch as dead bacilli could stimulate tissue to 
= antibodies. This was done by endotoxin of dried 


Dr. MARTINI, on the subject of Serum Therapy, 
referred to his guinea-pig and rat experiments with 
quantities of serum equal to 1/60th the body weight, 





and said he could produce a certain degree of im- 
munity, lasting not more than five days. In man a dose 
of 100c.c. serum must be used for protective purposes. 
Small doses were useless. Unless the lung was infected 
serum was useless. He said it would be advisable that all 
those exposed to infection—doctors, nurses, &c.—should be 
immunised with serum. When 100 c.c. were given this dose 
should be repeated soon afterwards. The prognosis would 
be fair if the inoculation were made in the incubation period 
not later than six hours after the entrance of infection. If, 
however, blood were present in the sputum, serum-therapy 
was useless. As regarded the present epidemic he considered 
the protective value of serum small.—Professor ZABOLOTNY 
(Russia) said his experience with serum had not been pro- 
mising. He had used quantities up to a litre without 
success. It had only the effect of prolonging the ill- 
ness,—Dr. P. HAFFKINE, who had used serum in the 
Plague Hospital at Harbin, had had somewhat similar 
results. In septicemic cases it had had no action. The 
preventive effect in some cases was clear, though the im- 
munity derived did not last more than five days. Large 
doses, over 150 c.c., must be used. 

Professor SHIBAYAMA, discussing the Examination of 
Sputum, spoke on the date when the sputum contained 
plague bacilli in pneumonic plague. At the onset of the 
fever, he said, there was little sputum and the bacilli were 
difficult to find. Later, when blood appeared, they could 
usually be got in almost pure culture.—Professor ZABOLOTNY 
strongly advised Gram’s method in examination of the 
sputum. He had often noted mixed infections with other 
organisms microscopically. He had also seen a bipolar 
bacillus, Gram-negative, in sputum which was shown not to 
be plague. Involution forms had no relation to virulence. 
It was the general opinion that these Gram-negative bacilli 
should be further studied, as it was a point of much 
importance. 

Professor ZABOLOTNY, dealing with Examination of the 
Blood, said he was usually able to get blood cultures 48 hours 
before death. At least 1c.c. of blood must be used for the test. 
In this way diagnosis could be made earlier than by sputum 
examination. In cases of recovered bubonic plague, 
agglutination could be got in dilutions of 1 in 25 and 1 in 50 
during the second and third weeks. Agglutination experi- 
ments and those with deviation of complement were of little 
value in pneumonic plague. 

Dr. P. HAFFKINE called attention to the very rapid cases 
in which B. pestis was found on the first day of illness. The 
six cases recorded by him all died that day. 

On the subjects of lung and spleen puncture there was no 
discussion. 

(To be continued.) 


Tarabagan Fleas. 

An interesting and, it may be, an important discovery has 
been made by Dr. G. F. Petrie, of the Lister Institute, one 
of the British delegates to the Conference. So far as is at 
present known, no flea infesting the tarabagan has been 
noted or described. Dr. Petrie had the opportunity of 
examining for fleas 12 tarabagans sent direct from Manchuria 
to Mukden. Thirty-five fleas were found on these animals, 
giving an average of nearly three per animal. From one of 
the tarabagans 12 fleas were taken. Ticks were also observed 
onthem. Since the present may be regarded as the season 
of least prevalence for fleas it suggests that tarabagans during 
the flea-breeding season are infested with fleas. The fleas 
from the tarabagan are unusually large, and from super- 
ficial examination appear to resemble the fleas belonging to 
the genus hystricopsylla. This observation may have an 
important bearing on the spread of plague amongst these 
marmots and on the transmission of plague from the tara- 
bagan to man. He also mentions it as a significant fact 
that among the four Russian companies which handle the raw 
freshly-killed tarabagan skins (over 2,000,000 annually) at 
Manchouli, where the epidemic broke out and raged 
unchecked, not a single employee was infected. 

Plague Infection through Tea. 

In reference to the question of the possibility of plague 
infection through tea, which has recently been brought up 
in our columns, our correspondent writes that ‘‘ there has 
been no evidence before the conference to prove that infec- 
tion has been carried by inanimate material.” 
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THE DRAINAGE PROBLEM AT MONACO. 


(FROM OUR SPECIAL SANITARY COMMISSIONER, ) 


THE Principality of Monaco has always been governed by 
the sense of noblesse oblige. With the cost of local admini- 
stration and public works covered by the subvention the 
Casino must pay in return for the monopoly it enjoys, the 
Government of the Principality has been able to take the 
lead and set a useful example to the neighbouring health 
resorts. 

Early Construction of Serers. 

As the knowledge of the principles of drainage 
spread, more modern and improved methods were early 
adopted in the Principality. Thus, and previous to the 
cholera epidemic of 1885, attempts had been made to con- 
stract sewers in the old town of Monaco. Here we have the 
narrowest streets, the oldest buildings, and therefore the 
greatest need of perfect drainage to counteract the want of 
light and space. But the picturesque red rock of Monaco 
is very hard, and it was an expensive and difficult 
matter to cut down into such solid stone. To-day all 
the quaint and ancient houses of the old historical 
town have modern soil pipes and drain into carefully con- 
structed sewers. It was not, however, till 1894 that the 
English system of draining everything into the sewers was 
adopted. The low-lying district of the Oondamine was the 
principal obstacle. This part of the Principality by natural 
gravitation drained into the historic port of Hercules, 
befouling its tideless waters. However, the difficulty was 
finally overcome by placing two Shone ejectors at the lowest 
level. By this means the sewage is raised some 60 ft., and 
it can then flow by gravitation in a closed iron main which 
passes behind the Monaco rock to the little Bay of Fontvieille, 
where there is one of the principal sewer outfalls. Here 
great trouble was experienced in carrying the sewer down 
nearly 50 ft. below the surface of the water. Nevertheless, 
all the difficulties were overcome so as to secure an outfall in 
deep water. 

The old sewers of the Condamine district that used to 
drain into the port were in a deplorable condition. They had 
all to be rebuilt, and this work was commenced in 1889. It 
was supposed to be completed in 1897, but there are still one 
or two corners untouched. This is notably the case in a part 
of the rue Grimaldi, where there yet remain a few cesspools 
to remind the inhabitants of the abominations that used to 
prevail in the olden days. Thus, according to the last 
figures available, there were, from March, 1909, to March, 
1910, just 81 operations performed for the emptying 
of cesspools. This does not mean that there were 81 
cesspools remaining in the Principality, for in some houses 
the cesspool is emptied every month. Therefore it may be 
said that practically the cesspool system is abolished. 
Instead of cesspools there are now 20} kilometres, or nearly 
15 miles, of sewers. The tendency has been to build larger 
sewers than were needed, but as there is nearly always a very 
good fall the risk of deposits and stagnation is not so great. 
In one street in the Condamine the fall is 8 millimetres 
per metre, but as a rule it exceeds 14 centimetres 
per metre. Indeed, to my mind, the fall is excessive and 
it gives rise to certain dangers that are not sufficiently 
considered. To ensure the cleanliness of these sewers 52 
automatic flush tanks have been placed in suitable positions, 
and they each discharge every day 20 cubic metres of fresh 
water into the sewers. The capacity of the tanks varies from 
two to five cubic metres, and as soon as they are full the 
water is dis automatically, thus making a good 
flush. But in spite of this, and as a result of their great 
size, the sewers are not thoroughly self-cleansing and there- 
fore men are occasionally sent down to scrape the sides and 
remove deposits. 

Need of Ventilation. 

All minor criticisms would, however, be of little import- 
ance—indeed, it is well-nigh impossible to find perfect 
sewers anywhere—but for the extremely grave fact that the 
sewers of the Principality are not ventilated. At four of the 
highest points there are four, comparatively speaking, 
large ventilating shafts. These were necessary, and are 
always necessary where there are very steep gradients. 
But if these four shafts render service in their imme- 
diate neighbourhood they cannot te supposed to ventilate 


15 miles of sewers, Such a pretension is too preposterous 
to be discussed. Obviously the scheme for the 

of the Principality was based on the conception that every 
sewer inlet would serve as a sewer ventilator. This meant 
ventilating the sewers into the streets at the level of the gutters, 
a system which has the advantage of enabling the public to 
perceive at Once when the sewer is out of order. That 
sanitary sentinel, the sense of smell, is awakened near the 
spot where the water from the gutter runs into the sewer ; 
complaints ‘are made, and something has to be done. On 
the other hand, such complaints are not to the credit of a 
health resort ; and the late M. Tschirret, chief of the roads 
department, was requested to suggest some other method. 
He consequently invented a street gully or ‘‘ sewer mouth,” 
to use the more exact French term, which is called 
the Systéme Kruger et Tschirret. This consists, as will be 
seen by the accompanying sketch, of a water-trap sealed 
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Street gully (Systéme Kruger et Tschirret) consisting of a 
water-trap sealed by a dip suspended on hinges. 


by a dip suspended on hinges. If there is a great 
rush of water to the sewer, this metallic valve, which 
dips into the water, is raised by the pressure and lets 
the water pass freely into the sewer. When the rush and 
pressure cease the valve falls of its own weight and is so 
suspended as to resist any pressure from the sewer to the 
street. It not only prevents the air from the sewer travelling 
upwards into the street, but, in the event of floods, would 
also check the flow of water from the sewers to the street. 
Nevertheless, by thus preventing the ventilation of the 
sewers on a level with the causeway, it was never proposed 
to suppress sewer ventilation. On the contrary, and as 
the drawings made at the time clearly prove, the late M. 
Tschirret fully understood that other methods of ventilating 
must be provided. Therefore, behind the trap that closed 
the sewer opening on to the gutter and prevented its action 
as a ventilator, M. Tschirret placed a hood connected with 
a pipe to receive and carry sewer air up to the roof of the 
nearest house or what other high altitude was accessible. 

It will scarcely be believed that this latter and by 
far the most important part of the apparatus has been 
altogether omitted. Delighted at having stopped the un- 
pleasant whiffs of sewer air that occasionally invaded the 
streets, no one thought of providing other means of ventila- 
tion. The assertion was made, and is printed and spread about 
broadcast, that the sewers are ventilated by shafts placed on 
the highest points of the sewerage system. It does not seem 
to have occurred to anybody to ask how many of these shafts 
were erected and whether every part of the sewerage system 
was in communication with them. No one made any attempt 
to measure with an anemometer the rate at which the air 
travelled out of these shafts and, comparing the volume thus 
discharged with the cubic measurements of the sewers, 
decide whether the air within the sewers was changed 





with sufficient frequency. Still less was it thought neces- 
sary to secure samples of the sewer air for analysis. 
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As a matter of fact, nobody knows what happens 
within the sewers. There have been uno scientific investiga- 
tions whatsoever. All that can be said is that there must be 
some accidental ventilation occurring somewhere or another, 
otherwise the sewers would have blown up before now. But 
this is a most extraordinary instance of inexplicable neglect 
or forgetfulness by the side of lavish expenditure and 
exemplary devotion and zeal for public health services. It 
would, for instance, be quite safe to say that nowhere in the 
world are the streets better kept, watered, swept, and 
cleaned than in the Principality of Monaco. How, then, can 
it have have happened that the ventilation of the sewers 
was overlooked and forgotten ? 


Institution of Bureau @ Hygiene. 


Such strange omissions may perhaps arise from the fact 
that the public works department does not issue an annual 
report. If information is required as to what was done in a 
certain year, it is necessary to trust to the memory of some 
old functionary, or to ransack a vast collection of papers and 
lose much time. Formerly a sort of annual report was pre- 
pared, and though it did not get beyond the MS. stage, still 
it was something to which reference could be made. But 
during the last 15 years even this modest record is no longer 
kept. Consequently, when a new chief is appointed to the 
department, he has no quick means of ascertaining what has 
been done and what still remains to be done; he might 
therefore conclude that certain public works were terminated 
when, as in the case of the sewers, an important part of the 
undertaking had not yet been taken in hand. Thus, when I 
went to Monaco in 1906 to report upon the slaughter-house, 
I was assured by the veterinary surgeons that the authorities 
recognised the abattoir was altogether out of date. Then I 
was also told that a scheme for the construction of a modern 
abattoir was actually under consideration, and doubtless such 
was the case. This does not prevent the fact that to-day 
these projects have been forgotten, and I could find no trace 
of the scheme for a new abattoir. 

A bureau d'hygiéne, however, as suggested by the great 
French Public Health Act of 1902, has now been estab- 
lished at Monaco. It has barely been in existence for two 
years and is still quite raw and new in the exercise of its 
functions. Indeed, these are not yet clearly defined, and 
rules and regulations are still in the theoretic stage of verbal 
construction. Thus, though the services for the notification 
and isolation of infectious cases and the necessary subsequent 
disinfection seem to be well and thoroughly organised, there 
are no means as yet for testing domestic drains. Soil pipes 
may leak or not leak ; no one can tell. This is the more 
serious as there is no law restricting the practice of plumbing 
to fully qualified plumbers. The sewers not being properly 
ventilated, the escape of sewer air into private dwellings 
through defective plumbing is all the more likely to occur, 
and the Principality is not altogether free from typhoid 
fever. Wherever cases of typhoid fever have occurred the 
drains should be tested. It would be very surprising if 
serious defects were not discovered. 


What is now Required. 


The whole question of the public sewers and the private or 
domestic drains throughout the Principality needs the fullest 
and immediate attention. If the Principality alone had to 
be considered the matter would not be so urgent. But to the 
north, in France, thongh touching the Principality, a 
new town is rapidly being built. It is called Beausoliel, 
and has already 8000 inhabitants. Oonstructed on the 
slope of the mountain immediately behind the Casino 
gardens and the Moulin district, it must of necessity drain 
into the sewers of the Principality. If the buildings at 
Beausoleil and the population increase with anything like 
the rapidity achieved in the Principality itself, the inhabi- 
tants will be there before proper provision has been made to 
receive them. In such a case a dangerous situation will 
have been created. This is the more serious as at 
Beausoleil the population will not be as prosperous, orderly, 
and clean as is the case within the Principality. An 
epidemic could therefore more easily take root at Beau- 
soleil; and then with all the drainage of Beausoleil 
passing through the sewers of the Principality the 
position would be somewhat alarming. In _ these 
circumstances, I was delighted to find that measures 
are now being taken to establish a Casier Sanitaire of all the 





houses at Beausoleil, on the Paris model.' Indeed, the 
casiers | saw were an improvement on the Paris model, for a 
larger, better, and more comprehensible plan of each house, 
including that of the soil-pipes, is given. This is done by 
M. Tschirret, brother of the late M. Tschirret, whose street- 
sewer gully is described above. As a rule, it is the Princi- 
pality which sets a good example, and this the surrounding 
resorts follow after more or less delay. But in respect to 
the Casier Sanitaire it is the Commune of Beausoleil that 
leads the way, and it only remains to urge that the Princi- 
pality should not be too long in following so good a 
precedent. 

Fortunately, here in this most privileged Principality pre- 
cautions may easily be taken and dangers forestalled. With 
the exception of the old town on the rock everything is new. 
At Beausoliel, as well as at Monte Carlo, the subsoil is almost 
virgin soil. It has never been built upon before; it is, 
therefore, clean and it would be great loss if by badly con- 
structed sewers or house drains this healthy earth was 
polluted. Then, with new communities we have not 
only less dirt, but there are fewer powerful vested interests 
to block the way. None of the public health services 
are in private hands; they are all under the Government, 
and therefore they can be altered and controlled as it best 
suits the exigencies of the situation. There are no estab- 
lished interests to conciliate. When once the authorities are 
convinced that certain works are necessary there is nothing 
to prevent their carrying out the needed reforms. At the 
present moment the sewers need at least as many sewer 
ventilators as there are sewer mouths. Till these have been 
provided, as was obviously intended in the original scheme, the 
present system of drainage has not had a fair trial. It is true 
that no one seems to have made any scientific experiment to 
see if the system worked properly or not ; but now that there isa 
bureau @ hygitne such matters cannot be indefinitely neglected. 
It would be quite contrary to the spirit of public enterprise 
which distinguishes the government of the Principality if so 
important a matter remained long in abeyance. It is much 
more probable that the Principality will again render great 
public service by taking the lead in striving to work out the 
problem of sewer ventilation. It is a problem of unques- 
tioned importance, yet it has only been solved in a partial 
and imperfect manner, so there is plenty of room for 
further enterprise and improvements. 











CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION. 
(FROM OUR BERLIN CORRESPONDENT. ) 
(Concluded from p. 1308.) 


Moveable Cacum(Typhlospasmus) and Chronic Appendicitis, 

Professor WILMs (Heidelberg) said that the pain in cases 
of chronic appendicitis was caused by adhesions, which led 
to dragging of the appendix when the intestines were filled 
with feces; sometimes also the pain was caused by a 
temporary occlusion due to a torsion of the colon near the 
cecum. The morbid condition described by the author as 
‘* moveable cecum” or ‘‘typblospasmus” had nothing to do 
with chronic appendicitis. The pain in this condition was 
caused by unduly long retention of the feces in the cecum. 
By means of radiography he had found that feces remained 
in the ceecum for 24 hours and longer, so that they became 
harder and had more difficulty in passing along the colon. 
The patient therefore suffered from chronic constipation. 
Professor Wilms was of opinion that the retention of the 
feces was due to anti-peristaltic contraction of the ascending 
colon in connexion with spasm and slight inflammation of the 
cecum, and the spastic contractions caused a dragging of the 
moveable czecum and its mesentery. The diagnosis might be 
made partly from the clinical history, which would show the 
existence of chronic constipation, and partly by means of 
radiography. In these cases he had performed cxcopexy 
with good results, as the pains and the constipation dis- 
appeared in 75 per cent. of the cases. Surgical interference 
was indicated only when internal treatment had proved 
useless. 





1See THe Lancer. Dec. 4th, 1909, p. 1709, article entitled Town 
Planning and the Sanitary History of Dwellings. 
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Professor DE QUERVAIN (Basle) said that abnormalities of 
the function and of the anatomical relations of the colon 
were often complicated with anomalies of its secretion and of 
its peristaltic movement. In his opinion colopexy was quite 
unreliable. He recommended jejunotransversostomia when it 
had become obvious by radiography that an emulsion con- 
taining bismuth was retarded in the upper part of the colon 
for three times the normal period. He had seen complete 
recoveries in two cases. 

Professor SONNENBURG (Berlin) said that moveable cecum 
was very frequently found and did not always imply a morbid 
condition. He considered that the diagnosis by means of 
radiography was not reliable because the position in which 
the bismuth was left in the cecum and the time during which 
it remained there were subject to much variation according 
to the food which was taken after the emulsion containing 
the bismuth. Moveable cecum produced pains only when 
it was complicated by typhlocolitis, where constipation 
alternated with diarrhcea. Generally a patient was better 
off with a moveable than with a fixed cecum, and Professor 
Sonnenburg could not see the advantage of cacopexy. 
Typhlocolitis could be successfully treated by internal 
medication, and surgical interference was scarcely ever 
indicated. 

Dr. Kose (Frankfort) said that he had found moveable 
cecum in 10 percent. of the post-mortem examinations which 
he had made. A morbid condition was produced only by 
torsion of the czecum ; operative fixation of the ligaments of 
the colon to the posterior abdominal wall was therefore 
reasonable. 

Dr. GOEBELL (Kiel) said that czcopexy had been 
successful in 9 cases out of 15. He then mentioned cases 
of constipation caused by megasigmoideum and Houston’s 
valves. In megasigmoideum, which must be regarded asa 
slighter degree of Hirschsprung’s disease, resection was 
advisable. For Houston valves he recommended that small 
forceps should be introduced with the help of the pe, 
and that they should be left in position till they had cut 
through the valves. 

Prophylawis of Peritonitis. 

Dr. HOEHNE (Kiel) described a procedure used in the 
gynecological clinic of Kiel to prevent peritonitis from de- 
veloping. One day previously to an “‘ unclean ” laparotomy— 
i.e.,a laparotomy for infectious conditions implicating the 
reproductive organs—an injection of camphorated oil was 
given, the idea being to produce a harmless fibrinous exuda- 
tion which would hinder the absorption of bacteria and would 
increase the bactericidal power of the peritoneum. When 
infectious germs happened to be conveyed into the peritoneal 
cavity during the operation they were fixed and destroyed by 
the peritoneum, and were in that way prevented from causing 
a general infection. Up to the present time the method had 
been used for 94 women who had been operated on, and of 
these none had died, although some of them had been 
operated on for abdominal cancer and other diseases in which 
a high percentage of peritonitis was commonly met with. 

Hormonal in Paresis of the Intestine. 
Dr. HENLE (Dortmund), in discussing the treatment of 
sis of the intestine by hormonal, said that the difference 
ween hormonal and physostigmine was that hormonal 
produced peristaltic, while physostigmine produced spastic 
contractions of the intestines. In five cases of severe paresis 
of the intestine after operations its function was restored by 
injections of hormonal. A permanent effect, as in experiments 
on animals, was, however, not produced, so that a repetition 


of the injection was sometimes necessary. The injection was 


not always harmless, as there had been instances of a 
rise of temperature to 39°C., sometimes accompanied with 
rigors, 

Dr. DENCKS (Rixdorf) said that in experiments on animals 
he had found that the greater quantity of the hormonal was 
retained in the spleen. The compounds acted in from 10 to 
15 minutes, and the effect was of long duration, sometimes 
continuing for several months. In patients suffering from 
chronic constipation the effect was sometimes produced after 
some days. 

Dr. GOLDMANN (Berlin) said that he had observed a prompt 
action in 25 cases of post-operative paresis, but a failure in 
5 cases. 

Duodenal Uicer. 


Dr. NEUENDORFER (Hohen-Ems) said that duodenal ulcers 





fell naturally into two categories, in the first of which pain was 
a frequent symptom, beginning not sooner than three and not 
later than six hours after a meal; these pains might show a 
certain periodicity and sometimes ceased for a considerable 
interval. In the second category hemorrhage was a prevalent 
symptom, seldom, however, leading to hzematemesis, but 
rather to syncope and acute anzmia, the cause of which 
could only be ascertained by careful examination of the 
feces. The treatment must be surgical, consisting in gastro- 
enterostomy with narrowing of the pylorus. He was of 
opinion that duodenal ulcer was more frequent than was 
generally supposed. 
Prophylawis of Post-operative Meningitis. 

Dr. LEISCHNER (Vienna) said that Dr. Denks and himself 
had together studied the question whether the administration 
of urotropin had the effect of producing bactericidal sub- 
stances in the meningeal fluid. They found that after the 
administration of 2 grammes of urotropin 0:02 gramme of 
formalin in a nascent state was present in the fluid. They 
further ascertained in animals that meningeal fluid with 
the addition of small proportions of formaldehyde made 
the germs decrease considerably. They proposed, therefore, 
to administer urotropin previously to operations on the brain 
and the meninges. 


Intravenous Injection of Anesthetics. 


Professor VON FEDOROFF (St. Petersburg) reported that he 
had been very well satisfied with the results of intravenous 
injections of hedonal in 530 cases. He used for this 
purpose a solution of 0°75 per cent. strength ; no undesirable 
complications were observed. 

Professor KijMMELL (Hamburg) recommended the intra- 
venous injection of ether, which was, in his opinion, an 
ideal method of inducing anzsthesia. There was no 
injurious action on the lungs, the respiration being free and 
untroubled. Thrombosis occurred only when digalen or 
adrenalin was added. He had an experience of 100 cases 
without any accident. 

Dr. HAGEMANN (Greifswald) said that hemoglobinuria 
occurred after intravenous injections of ether. He was of 
opinion that this was due to the solution of ether being too 
concentrated. He had devised an apparatus in which the 
temperature was maintained at 38° C., so that only 4:6 per 
cent. of ether was retained in the solution. 

Dr. vON BrRuNN (Tiibingen) recommended injections of 
scopolamine with pantopon, saying that when this was done 
previously to an inhalation of ether a very small quantity was 
sufficient to produce anesthesia. The unconsciousness was 
only slight and the tension of the muscles did not completely 
disappear. 

Dr. MERTENS (Zaloze) recommended the rectal administra- 
tion of isopral, 0:1 gramme of this compound for each 
kilogramme of the patient’s weight being given one hour 
previously to the administration of an anzsthetic. Anzs- 
thesia was then produced very quickly and without excite- 
ment ; and the patient generally slept for some hours after 
the operation. 


Punctwred Wounds of the Heart. 


Dr. HESSE (Dresden) reported that he had operated on six 
cases of punctured wounds of the heart, five of which had 
recovered. An important symptom of an injury of the heart 
was hemothorax. He uttered warnings against expectant 
treatment and against the administration of stimulating 
medicines, but considered that morphine was indicated. 
General rules for the direction of the incision could not be 
given, as they differed according to the position of the 
wound ; the incision must make the wound accessible and 
must allow dilatation and draining of the pericardium. 
Wounds of the auricles required much space for suturing ; 
displacement of the heart for this p e was not always 
possible, and in that case the insertion of the sutures must 
be accomplished inside the thorax. When the pleura has 
been left open for a considerable time during the operation 
the pleural cavity must be drained, because the risk of 
pneumothorax was not so great as that of a possible infection 
of the pleura. 

Dr. HssE (St. Petersburg) gave details of 21 cases of 
operation for injuries of the heart, of which 19 were 
caused by stabs and 2 by gunshot wounds. Of these 
patients 6 recovered and 15 died, 11 from acute anemia 
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and 4 from the wounds becoming infeeted. He said 
that in order to obtain successful results it was essential for 
such operations to be performed within four hours after the 
receipt of the injury, and that when this could be done 75 
per cent. of the patients recovered. An abnormal cardiac 
sound was 0 only once. In 38 per cent. of the cases 
the external wound was situated outside the region of the 
heart; in every instance the pleura was opened by the 
injury; the patients who sustained wounds of the auricles 
all died; those who recovered were all of them eventually 
able to work. 


Condition of the Fundus Oculi in Rupture of the Liver. 


Professor TIETZE (Breslau) said that in eight cases of rupture 
of the liver the fundus oculi showed well-marked alterations 
which very much resembled albuminuric retinitis. The 
explanation probably was that the great anemia caused by 
the rupture of the liver had led to hemorrhage within the 
optic nerve, as described by Professor Lichtheim in pernicious 
anemia. There might also have been embolism following on 
the disintegration of cells in the liver. 








MANCHESTER. 
(FROM OUR OWN OORRESPONDENT. ) 





Women’s Effort on Behalf of St. Mary’s Hospitals. 

A DETERMINED effort is being made to help the funds of 
the St. Mary’s Hospitals by means of a ‘‘ Working Women’s 
Campaign.” At a meeting held recently to report on the 
success Of the effort it was stated that not only had the 
working women themselves contributed according to their 
ability, but that large firms had shown sympathy and a 
readiness to respond. The new partof the United Hospitals, 
which is splendidly situated in Oxford-road opposite 
Whitworth Park, has been built, furnished, and equipped 
through the generosity of a local donor, but owing to lack of 
funds for its maintenance has been waiting 18 months to be 
opened. Some months ago Dr. Hopkinson offered several 
thousand pounds to the hospital provided certain conditions 
were rom with. The women’s committee hopes to hand 
over £1 as its contribution. The treasurer states that 
owing to the local support given in response to the recent 
appeal, and especially to the enthusiasm shown by the 
women of Manchester and Salford themselves, there is now 
no fear of such a huge annual deficit as faced the 
a few months ago. Even now, however, the income is far 
from adequate, but it has been resolved to open the hospital 
formally at an early date. 


Baoup and the Shuttle-Kissing Committee. 


The vigilance of the medical officer of health of Bacup 
recently brought into prominence the danger to weavers of 
what is called ‘‘shuttle-kissing.”” The Inter-Departmental 
Committee, consisting of Dr. H. T. Bulstrode of the Local 
Government Board, Mr. D. J. Shackleton of the Home Office, 
and Mr. Bellhouse, Chief Inspector of Factories, appointed by 
the Local Government Board to investigate the question, 
visited Bacup on May 5th. They were accompanied by Dr. 
Rigby, the factory surgeon, and Dr. J. Brown, the local 
medical officer of health. The committee visited the 
factories, took evidence, and examined the looms, and 
investigated the practice of shuttle-kissing. It is stated 
‘that an examination of the teeth of the workers showed 
that those organs were more defective than in similar 
workers in other towns. 


Perils in Lead Penoils. 

From the report of the medical officer of health of Bacup I 
gather that during April there have been cases of diphtheria 
and sore-throat in the schools of the borough, and some of 
the eases were fatal. It was suggested that there was a 
probable risk from the use of lead pencils and penholders 
in the day schools, as the children affected had attended the 
same infants’ school where others suffered from sore-throat. 
The lead pencils were given out indiscriminately and were 
in . A large percentage of the pencils had been 
bitten at the blunt end. Pencils collected from another school 
where there had been diphtheria were in a similar condition. 
On bacteriological investigations, both sets of pencils were 





found to contain large numbers of micro-organisms which 
might cause disease. Now all the lead pencils in use in 
the council schools of Bacup have been disinfected, with 
excellent results. 


A Judge and Medical Evidence and Medical Referees. 


A few days ago his honour Judge Bradbury, in his court 
at Wigan, in connexion with a case in which a collier 
claimed compensation from a colliery company, is stated to 
have expressed himself as sick of hearing in that court 
contradictory medical evidence. In the case before the 
judge evidence was given that the applicant was lifting a 
tub when he complained of having strained his side. He was 
examined by two or three medical men and received certifi- 
cates for three weeks which entitled him to receive accident 
pay. Afterwards it was alleged that the applicant was 
suffering from varicocele, which could not be attributed to 
the accident. His honour gave judgment for the plaintiff 
and remarked that he sent as many of these cases as he could 
to the medical referee, and that that kind of case showed the 
usefulness of such officials. His honour would appreciate 
medical difficulties if he knew any medicine. 


Medical Case of Interest tu Shipowners. 


A case of some interest to shipowners was decided 
in the Salford county court on May 5th. A claim 
against Glasgow shipowners was made by a ship’s first 
oficer for £1 a week as compensation during in- 
capacity. It was stated that on May 31st of last year the 
claimant was supervising the storage of cargo on board 
one of the firm’s steamers in the West Indies. As he was 
stooping over a hatch he sustained a sunstroke, whereby he 
became totally blind for three days, while at the present time 
there were partial blindness and a narrowed range of vision. 
The judge said he had to decide two questions, namely : 
whether there had been an accident within the meaning of 
the Workmen’s Compensation Acts, and whether, if there 
had, that accident arose out of, and in the course of, the 
employment. The medical assessor who sat with the judge 
reported that the blindness was due to sunstroke and not to 
disease or any other cause, and that he attached importance 
to the exposure to the heat of the sun having been pro- 
longed. The judge found that the applicant had been 
subjected to more than normal risk by the necessity of 
performing duties on the ship without any protection from 
an awning. He held that the accident arose out of, as well 
as in, the course of the employment, and awarded compensa- 
tion at the rate of £1 a week as from the date of the 
accident, with costs on the B scale. The judge granted a 
stay of execution pending an appeal. 


Tuberculous Milk-supply at. Warrington. 


The medical officer of health of Warrington, in his annual 
report, states that a systematic bacteriological examination 
of the milk supplied to the borough during the past year 
shows that one town farm and seven farms outside the 
borough were supplying tuberculous milk. It was estimated 
that 2000 pints of milk were distributed every day from these 
eight farms. It seems to be the custom that all the milk on 
a farm is mixed before it is sent into town. If this be so, 
then the whole of the milk sent from an infected farm will 
itself be infected, even if only one of the herd be suffering 
from tuberculosis. The council passed a resolution urging 
the Government to push forward the legislation promised on 
this subject. 


Washing Accommodation for School Children. 


The Manchester baths committee of the town council is 
continuing its much-to-be-commended policy of providing 
the inhabitants of the poorer districts of the city with every 
facility for personal cleanliness. Already in many poor neigh- 
bourhoods wash-baths, public washhouses, and laundries have 
been erected. On May 5th new premises were opened in 
Armitage-street and in Miles Platting. In the first-named 
premises wash-baths for 22 men and 20 women are provided, 
whilst the washhouse and laundry consists of 31 washing 
stalls and 32 drying horses, four steam-driven hydro ex- 
tractors, and four steam-driven mangles. At Miles Platting, 
besides similar arrangements as to wash-baths, there are 
special provisions for school children. Scholars under 12 
years of age will be permitted at certain times to use 
porcelain troughs which have been provided for their sole 
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use free of any charge—an arrangement which is certainly 
unique in this country. 


Women and the Dentai Profession. 


Dentistry seems to-be a field of activity well suited for 
young women looking for a career of independence and use- 
fulness. Several women have successfully passed through 
the pharmaceutical department of the University of Man- 
chester, which opens its portals to men and women on equal 
terms. The University some years ago decided to issue not 
only Diplomas in Dentistry, but also to offer the degree of 
Bachelor of Dental Surgery, which has already been taken 
by one candidate. One woman has entered for the full 
dental course at the University and the Dental Hospital. 


Generous Donor of £5000 to the Blind Asylum, 


Some time ago Mr. C. H. Scott presented to Henshaw’s 
Blind Asylum a mansion situated close to the asylum at Old 
Trafford. This mansion the donor has since remodelled and 
enlarged so as to include a new wing and additional work- 
shop accommodation at a cost-of £2500. The whole scheme 
has cost £5000. This addition will enable the institution to 
admit 20 more deserving cases, making the total number of 
inmates 230, which, with 80 employed outside, will make 
this institution the largest of its kind in the United 
Kingdom. 

May 15th, 
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Vaccination Decreasing at Tynemouth, 


SPECIAL reference was made by Dr. James A. Hislop, 
medical officer of health of the borough of Tynemouth, in his 
annual report, just issued, to the growth of the non-vaccina- 
tion movement in the district. No cases of small-pox were 
notified in the borough during the year, though six 
contacts were kept under observation. These were 
seamen or passengers returned from infected ports, or 

charged from a _ vessel in which a case of the 
disease had occurred during the voyage. ‘The number 
of children who are unvaccinated is rapidly increasing,” 
Dr. Hislop proceeds to say, ‘‘and the susceptibility of the 
community tothe danger of a widespread and severe type of 
the disease is in proportion becoming greater each year.” The 
last Vaccination Act came into force on Jan. 1st, 1907, 
relating to the possibility of any person acquiring exemption 
on the ground of conscientious objection to vaccination. The 
result is seen from the following figures which Mr, Percival, 
the clerk of the Tynemouth guardians, has extracted from 
the vaccination register for the union: Percentage of births 
not vaccinated: 1907, 12 per cent. ; 1908, 23-9 per cent.; 
1909, 36-2 per cent. These figures speak for themselves, 
showing the increasing number of exemptions granted each 
year. 


Provision for Phthisis: Suggested Combination between the 
Sunderland and Shields Unions. 


A committee of the Sunderland board of guardians has met 
a committee of the South Shields board at the offices of the 
latter on the subject of making provision for phthisical cases. 
Both bodies have for some time been considering the question, 
and the suggestion has been made that combined action 
would be better and less expensive than dealing separately 
with the matter. After an interesting discussion the confer- 
ence was adjourned for the purpose of procuring further 
information and also of ascertaining how far the proposals 
in the National Insurance Bill might affect boards of 
guardians in making provision for these cases. 


Royal Viotoria Infirmary. 

At a meeting of the selection committee held on May 4th 
the applications, seven in number, were considered for the 
appointment of honorary assistant to the throat and ear 
department in succession to Dr. 8. 8. Whillis (who has now 
become surgeon in charge of the department, vice Mr. Walter 
Ridley, deceased). The successful candidate was Mr. W. F. 
Wilson, M.B., B.8. Durh, 

May 15th, 
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Cardiff Asylum, 

AT a recent meeting of the committee of the Cardiff 
Asylum, or as it is officially designated the Mental Hospital, 
the medical superintendent, Dr. E. Goodall, stated that 
during the three years that the institution had been occupied 
by patients, out of 260 inmates who had been discharged only 
8 per cent. had returned. During the year 1910 47 per cent. 
of the male patients admitted and 56 per cent. of the female 
patients had recovered, com) with 32 per cent. and 40 
per cent. respectively in England and Wales. 

Cardiff Port Sanitary Authority. 

The medical officer of health of the Cardiff Port Sanitary 
Authority, Dr. Edward Walford, states in his annual report 
that during 1910 more than 12,000 vessels entered the port 
which for sanitary pu’ includes Penarth. Dr. Walford 
is assisted in his duties connected with the port by an 
assistant medical officer of health and nine inspectors, who 
inspected during the year 2630 foreign and 8376 coastwise 
vessels. Defects were found in 17 per cent. of the former 
and in 6 per cent. of the latter. For some years past good 
use has been made of the Cardiff and County Public 
Health Laboratory for the bacteriological examination 
of drinking water taken from vessels entering the port. 
During 1910 there were examined 74 such samples, of which 
40 were reported to be good, 3 fair, and 31 contaminated. 
Thirty-two vessels came to Cardiff during the year from in- 
fected ports. On 48 vessels rat-catchers were employed, the 
éotal number of rats caught and destroyed amounting to 
8720. During the past three years on an average 5000 black 
rats taken from ships coming from infected ports have been 
destroyed annually, and from time to time rats have been 
examined bacteriologically at the Public Health Laboratory, 
but with negative results, Dr. Walford refers in his report 
to the desirability of destroying native brown rats in and 
about the dock buildings, wharves, &c. He suggests that a 
limitation of their number might be effected by the removal 
of all heaps of refuse and garbage near houses, by general 
cleanliness of dwellings and premises, and by means of traps, 
poisons, and bacterial virus. 

The Notification of Whooping-cough. 

There are so few districts in which whooping-cough is in- 
cluded among infectious diseases which are compulsorily 
notifiable that it is of interest to record the experience 
obtained from those few. Since April 1st, 1890, the disease 
has been compulsorily notifiable in the Llandaff and Dinas 
Powis rural district, which adjoins the borough of Cardiff and 
the urban district of Barry. During the first ten years of 
notification there was a yearly average of 116 cases notified, 
and during the second 10 years the yearly average was 
163. During the earlier period the deaths averaged 6°6 
annually, and during the later period 7-4 annually. The 
deaths from measles, which is not notifiable, during the same 
two ten-year periods averaged 2:2 annually in the former 
and 3-6 annually in the latter. It would appear, there- 
fore, that the mere fact of notification has had no beneficial 
effect either upon the incidence of the disease or upon its 
fatality, and this is evidently the opinion of the medical 
officer of health, Dr. Richard Prichard, who states in his 
annual report that notification unless accompanied by isola- 
tion of the necessitous cases is of comparatively little value. 
He suggests that such cases might be removed to the isola- 
tion hospital. During 1910 there were notified 134 cases, of 
which three terminated fatally.. Nearly 80 per cent. of the 
patients were under five years of age; 10 per cent. were 
under one year, 20 per cent. between one and two years, and 
nearly 20 per cent. between two and three years. The 
estimated population of the district at the middle of 1910 


was 28,343, : 
Cardiff Infirmary. 

Through the munificence of a private citizen the Cardiff 
Infirmary was provided a few years ago with an excellent 
operating theatre designed on absolutely aseptic principles. 
An equally useful addition has now been made to the institu- 
tion by the erection of a separate gynecological operating 
theatre. Considerable attention has been paid in the details 
of its construction to render it thoroughly aseptic. The walls 
are lined with marble, the ceiling is of Keen’s cement, and 
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the floor is of terrazzo. The natural lighting is by means of a 
north top light and the artificial lighting by enclosed 
electric lights in the ceiling, while the operating table can 
be lighted by a long moveable electric bulb, The doors are 
made without sunk panels, and there is a complete absence 
elsewhere of ledges. The heating is by two sets of radiators, 
one heated by hot water, the other by steam. With the 
latter the temperature of the theatre can very rapidly be 
raised, An electric fan draws the air which enters the 
building behind the radiators through carbolised wool. At 
the opening of the theatre on May 6th by Lady Aberdare, 
Sir Francis Champneys referred to the great advantage of 
having special gynzcological wards, and expressed the hope 
that eventually a lying-in ward would be erected. 
Working Men and a Dispenser’s Pension. 

The at the Royal Albert Hospital, Devonport, 
recently resigned his post after 40 years’ service, and was 
awarded by the committee of the charity a pension of £52 
per annum. His salary previously had been £185 a year. 
The working men’s committee of the hospital appears to have 
objected to this allowance, especially as the institution has a 
deficit balance of about £1400. It was stated that the new 
dispenser will receive nearly £85 a year less than his pre- 
decessor, and a working man did not consider it right that 
the pension should be paid out of this salary. The members 
of the working men’s committee requested the committee 
of management of the hospital to discuss this and other 
matters with them, but this was not acceded to, and in 
consequence of this act the working men’s committee, after 
an existence of seven years, resolved to disband. 

Lhe late Dr. Thomas Nadauld Brushfield. 

The Exeter city council has followed the recommendation 
of the subcommittee of the museum committee and purchased 
for £90 from Mr, Alderman Commin several books and a 
portfolio of portraits which were formerly in the library of 
the late Dr, T. N. Brushfield of Budleigh Salterton, and all 
of which relate to Sir Walter Raleigh. The council also 
passed a resolution thanking Mr. Commin for the generous 
manner in which he had allowed the valuable collection to 
be obtained. Mrs. Brushfield has ted to the museum 
in memory of her late husband a fine suit of Japanese 
armour, with long and short swords, and some glass and 
china, 

Health of Exeter School Children. 

The medical inspector of schools for Exeter (Mr. P. H. 
Stirk) in his annual report for 1910 states that matters are 
more satisfactory than in previous years. 14 per cent. of the 
children were found to be verminous, compared with 21 per 
cent. in 1908. In 1910 21 prosecutions were made in con- 
nexion with these cases, and in 20 convictions were obtained. 
Mr. Stirk adds that from 80 to 90 per cent. of the children 
(about 6000) required dental treatment, and in some dis- 
tricts tooth-brushes were supplied and ‘‘ tooth-brush drill ” 
introduced. 

Salary of a Medical Officer of Health. 

The Local Government Board recently drew the attention 
of the Teignmouth (Devon) urban district council to the fact 
that although the duties of the medical officer of health had 
increased the remuneration had not been added to. At the 
last meeting of the council it-was decided, upon the recom- 
mendation of the sanitary committee, to increase the salary 
from £80 to £100 per annum. Dr. F. 0. H. Piggott has held 
the appointment of medical officer of health of Teignmouth 
for about 24 years and his work has greatly increased during 
that period of time. 


The Local Government Board and the Penzance Board of 
Guardians. 

The {Local Government Board recently informed the 
Penzance board of guardians that they were not prepared to 
sanction the appointment of Mr. J. H. Wilson as medical 
officer for the fifth district. The guardians, after some dis- 
cussion, decided to ask the Local Government Board to 
sanction the appointment for three months. The action of 
the Local Government Board is in all probability due to the 
fact that a medical man of the name of Wilson had, a short 
time ago, appeared before the Truro bench of magistrates, 
and it is believed that this is the same person who was 
appointed district medical officer. If such is the case the 
Penzance board of guardians could have read full reports of 
the proceedings in the local press, 

May 16th, 
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Health Report for the Cownty of Aberdeen. 
A MEETING of the Public Health Committee of the Aberdeen 
county council was held on May 12th, when Dr. J. P. Watt, 
medical officer of health for the county, gave in his report. 
There has been a fall in the population since the last Census 
of 4113. The birth-rate was 24°287 per 1000; the death- 
rate was 12:602. Dr. Watt submits in the report a chart 
showing the birth- and death-rate from 1891 t01910. For the 
first five years the average birth-rate was 28-1 per 1000, for 
the next five years 27:9, for the next five years 26-4, and 
for 1906-10, 25-0. The death-rates for the four periods 
of five years were: 13-6, 13-1, 12-8, 12:7. The difference 
between the average rate of the first and fourth periods 
represents, as regards births, 310 per 100,000, and as regards 
deaths 90 per 100,000. An analysis of the deaths at the 
different age-periods shows that the first four—viz., under 
1 year, 1 to 5 years, 5 to 15 years, and 15 to 25 
years—have shared about equally in the fall. The deaths 
from 25 to 60 years have remained stationary, while the per- 
centage of deaths over 60 has steadily increased. The 
average age for death was, for males 31°88 years, and 
for females 31:85. The death-rate from phthisis was 
the lowest yet recorded in the county. The death-rate 
of the 2916 children born, under one year was 86-882 per 
1000. The death-rate from other than pulmonary tuberculosis 
was 10-676 per 10,000. Pneumonia caused 104 deaths, 
influenza 27, respiratory diseases 119, diseases of the 
circulatory system 291, and malignant diseases 125, By 
June Ast, 1910, compulsory notification of pulmonary 
phthisis had been adopted in seven out of the eight districts, 
and in accordance with the recommendations of the con- 
ference held in March, 1909, arrangements had been made in 
all the districts with the registrars for the immediate intima- 
tion of deaths from phthisis. This has proved a most useful 
measure. During the year 94 cases were notified under the 
Act ; of these, 42 had died by Dec. 31st. The cases were 
followed up in codperation with the patients’ medical 
attendants. Instructions were given by leaflet and otherwise 
as to the prevention of infection, and what other steps were 
practicable were taken. In some cases patients were pro- 
vided by means of shelters with facilities for open-air treat- 
ment at their own homes, The adoption of the report was 
moved and seconded. 
Medical Officer of Fifeshire. 

A meeting of the county council of Fife was held on 
May 9th, when Dr. John Ronald Currie, medical officer 
of health of the city of Chester, was unanimously appointed 
medical officer of health for the county and chief medical 
school officer, in succession to Dr. Hugh A. Macewen, 
who is going to the Local Government Board in England. 
Dr. Ourrie graduated as M.A. in Edinburgh in 1891, 
where he held an open bursary. At the University of 
Oxford he held an open scholarship at Lincoln Oollege, 
obtained a first-class in classical honours moderations, 
and was awarded an exhibition for the study of natural 
science. He graduated as Bachelor of Arts in 1896, and 
Master of Arts in 1910. After a brilliant career at the 
University of Glasgow he graduated as Bachelor of Medicine 
and Bachelor of Surgery with commendation in 1898, and in 
1910 took the degree of M.D. with high commendation, 


Small-pow in Lochee, Dundee. 

On May 12th a woman residing in Lochee, who had 
been ill for some days, was removed to the small-pox hospital 
at King’s Oross, while her children and various contacts were 
revaccinated, and some of them removed to the reception 
house. The locality in which the case occurred is a densely 
populated one. There is so far no trace of how the infection 
was introduced. 


Typhus Fever in the Hebrides : Tribute to Brave Priest and 


Officials. 

The report of Dr. J. Macdonald, medical officer of health for 
Inverness-shire, which has just been published, tells of an 
outbreak of typhus fever in the small island of Eriskay, 
one of the outposts of Inverness-shire in the Atlantic 
Ocean, and of -the devotion of Father MacNeill, Dr. 





Burns, local medical officer of health, the local sanitary 
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inspector, and the nurse in charge, who by their energetic 
and fearless tackling of the outbreak managed to keep 
the disease within bounds, despite the absence of hospital 
accommodation and the want of proper means of isolation in 
the infected houses. Dr. Macdonald says: ‘‘ The outbreak 
appeared in one of the houses which was of such a type that 
disinfection in the ordinary sense of the term was im- 
possible.” The house, the report says, is typical of the 
western isles, being 26 ft. long by 10 ft. wide, and is divided 
into two compartments by what may be called by courtesy a 
partition, The roof is of very old sods and thatch, sadly in 
need of renewal and supported by blackened and ancient 
rafters. There is no chimney or flue. The fire is made on 
the floor, and its smoke goes, on the hit-or-miss principle, 
through a hole in the roof or the doorway. The walls 
are built of rough undressed stones, rudely piled upon 
each other, without lime or clay or any substance 
for mortar. There is no lining on the inner sides ; the floor 
is of earth, with points of rock cropping up here or there. 
The interior is dark and badly ventilated, and the part for 
sleeping in is about 11 ft. by 10 ft.; in it there are three 
beds, In this compartment there is one small window which 
does not open. The only way to disinfect the house was to 
blow it to the und—an extreme step that was not 
authorised by the Public Health Act. The exaggerated 
dread of fever which prevails among the islanders has its 
advantages, as the infected houses were completely shunned 
by the inhabitants of the island. On the other hand, it has 
its disadvantages, as Father MacNeill, Dr. Burns, and the 
nurse, with a little assistance from the reporter, had to put 
one patient who died from the fever into the coffin and bring 
the body outside the house before the friends and neigh- 
bours would come near, Father MacNeill was unremitting 
in his attention to the cases, and rendered most valuable 
assistance to the sanitary officials, an assistance which the 
officials desire most gratefully to acknowledge. 


May 15th. 
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The Insurance Bill, 


THE publication of the text of the Insurance Bill 
has caused some uneasiness as to its effects in Ireland. 
The main modification of the Bill in its application 
to Ireland is that the work of attendance on deposit 
contributors. is thrown compulsorily on the dispensary 
medical officers. This may mean practically that 
almost the entire practice of the country may be thrown 
into their hands, at something approaching club rates of 
pay. The number of income-tax payers in Ireland is pro- 
portionately small, and consequently the number of those 
to be compulsorily insured is very large. Moreover, it is on 
this class, the farmers and tradespeople with incomes from 
£100 to £160 a year, that the country practitioner depends 
at present mainly for his private practice. His remunera- 
tion for attending them as insured persons will be much 
less than he used to draw in private fees. Moreover, there is 
nothing to prevent persons of higher income coming under 
the scheme and also obtaining medical attendance at small 
rates. It is to be remembered that at present the fees for 
private practice are in Ireland on a more satisfactory scale 
than in England for people of the same means. It looks as 
if the result of the Bill will be that the dispensary medical 
officer will have more work for less pay, whereas the inde- 
pendent practitioner is likely to be squeezed out. These con- 
siderations, of course, apply chiefly to the country districts 
and the small towns rather than to the few large cities. 


Imperial Taxation and the Rates. 


In the House of Commons last week Mr. Birrell corrected a 
misstatement in the recent circular of the Local Government 
Board concerning the grants to local taxes for medical and 
educational expenses, to which reference was made in 
THE LANCET of May 13th (p. 1313). Mr. Birrell stated that 
there was no intention, as had been threatened by the 


circular, to cut down the grant by half. He further said 
that the change in procedure would not mean any increase 
to the rates. If the circular meant anything, however, it 


meant that the grant would be calculated on the figures of a 
standard year (1902), and not on the actual expenditure year 
by year. Mr. Birrell’s answer by no means leaves the matter 
clear. Expenditure on medical and educational purposes has 
increased largely since 1902. 


City Bacteriologist for Dublin. 


For many months there has been a deadlock with regard 
to the appointment of a bacteriologist for the city of Dublin. 
A gentleman was elected last year to the position by the 
corporation of Dublin, but the Local Government Board 
declined to sanction the appointment on the ground that, 
being a dispensary medical officer, he had not the necessary 
time to give to the duties. Nothing further was done until 
the Local Government Board wrote to the corporation last 
week requesting it to proceed to another appointment. 
In reply the corporation suggests that the Local Government 
Board had no power to set aside an appointment on any 
other grounds than those of qualification, and further, that 
the Board has no power to direct the corporation to proceed 
to an election. 


The Funds of the late Royal University. 


The joint committee of the University Commissions of the 
National and of the Queen’s Universities of Belfast have 
decided that the accumulated sa of the late Royal 
University of Ireland—£60,000—shall be divided as follows : 
Two-fifths, or £24,000, are to go to Belfast, and three-fifths, 
or £36,000, are to be given to the National University of 
Ireland. 

Tuberoulosis Mortality in ireland. 


An extremely interesting and suggestive diagram has just 
been issued by the Women’s National Health Association, 
reproduced in part from the re of the Registrar-General 
for Ireland by permission of the Controller of His Majesty's 
Stationery Office, showing the death-rate in Ireland during 
11 years, 1900-1910. From the figures the following deduc- 
tions may be made: (1) that the death-rate from tuber- 
culosis—viz., 2°3 per 1000—is the lowest recorded in Ireland 
since 1864, the year in which registration of deaths was 
introduced ; (2) that there has been a decrease of one- 
seventh of the total number of deaths from tubercu- 
losis in three years; (3) that there were 32 fewer deaths 
each week from tuberculosis in 1910 than in 1907; 
or (4) that in every two days in 1910 there were 
about nine fewer deaths when compared with 1907; (5) as it 
is generally recognised that there are about seven or eight 
patients suffering from tuberculosis for each death, the 
decrease in mortality shows that there were about 12, 000 
fewer people suffering from tuberculosis in Ireland in 1910 
than there were in 1907. It was in 1907 that the Women’s 
National Health Association of Ireland was founded, and in 
that year, as well as in the preceding two years (1905-1906), 
the tuberculosis mortality was 2:7 per 1000. It has fallen 
steadily from 1907, until now it is 2: 3 per 1000, and the 
result is due to the great awakening of the people of Ireland 
brought about by this health association. 

Castlebar District Asyium. 

A recent report of the resident medical superintendent, 
Dr. F. C. Ellison, discloses a grave condition in the Castlebar 
District Asylum. The institution is overcrowded, and 
infective diseases are rife. Both patients and staff suffer 
to an abnormal extent from tuberculosis, and there are 
numerous cases of erysipelas, influenza, and septic throat. 
To make matters worse, the water-supply has failed, and a 
large part of the asylum has been for some time deprived of 

any systematic water-supply. It is only by continuous 
pumping that the rest of the building gets even an insufficient 
supply. 

Death of Dr. Herowles H. MacDonnell of Dundalk. 


By the death of Dr. Hercules H. MacDonnell of Dundalk 
Ireland has lost one of its best-known country practitioners. 
The county infirmary service has always kept up a high 
standard of professional skill in the county towns of Ireland, 
and Dr. MacDonnell, who had been surgeon to the Louth 
County Infirmary for 34 years, was a typical example of that 
service. He was President of the Irish Medical Association 
in 1894. 





May 15th. 
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PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The Height of French Women. 


THE mean height of the French woman has hitherto 
been fixed at 1°54m. (60°43 in.), according to all the 
measurements hitherto made by various authors. Dr. A. 
Marie, physician to the Villejuif Hospital, and Dr. 
MacAuliffe came to the conclusion that these figures had 
been arrived at from measurements made on cadavers, and 
particularly on bodies in the dissecting-rooms—that is to 
say, the bodies of those who were left unclaimed by their 
friends after death. This consideration reduced all the 
observations to a particular social stratum which contained 
a large number of abnormal subjects stunted by misery 
and sickness, healthy and well set-up subjects which 
would raise the mean being hardly ever met with in these 
circumstances. These two observers, therefore, reviewed these 
measurements in 255 French women belonging to the most 
diverse classes : 50 agricultural workers, 50 Parisian working 
women, 50 patients from an asylum, 50 middle class and 
society women, and 55 women living alone but without occu- 
pation. The mean at which they arrived is 1-57 m. (61-60in.), 
a figure higher by 3 cm. (1:17 in.) than that of preceding 
estimates. This conclusion is of some importance. Besides 
enabling us to rectify ah error that existed, in attributing to 
the women of the present generation a greater height than to 
those of the past, it will simplify anthropological or police 
measurements, which endeavour to deduce the total height 
from the knowledge of that of a portion of a limb. 


The ** Skins” of Sausages. 

The Syndicate of Alimentation has asked the Minister of 
Agriculture, who is charged with the suppression of adultera- 
tion in food substances, whether he would authorise the sub- 
stitution for the actual intestinal membrane as a covering 
for sausages, &c., of one of fine-meshed gauze saturated 
with gelatine rendered insoluble by alum. The Minister 


replied that he saw no objection to such substitution, 


which was in no way contrary to the principles of 
hygiene. It would seem, indeed, that such artificial cover- 
ings of gelatine should present fewer chances of infection 
than those made of animal intestine, which is much more 
difficult of sterilisation, in spite of the washings with 
potassium permanganate or sodium bisulphite that it under- 
goes—an operation complicated enough to offer the risk of 
its being imperfectly accomplished in a large industrial 
process. It must be admitted that these coverings are 
asually sufficiently sterilised in the process of cooking, and, 
moreover, that they are not usually eaten. Nevertheless, it 
seems certain that inadequately disinfected intestine offers 
the risk of infecting by contact the meat in the sausage prior 
to cooking. The newspapers, in reporting this decision, 
insist that the trade should not make use for the support of 
the sausage envelopes of gauze derived from old hospital 
dressings | 
The Ewening Closing of Druggists’ Shops. 

The union (syndicaliste) movement, which is extending 
throughout France, breaks out at numerous points of social 
life, and it is now beginning to show itself in the field of 
public health. The druggists’ assistants, who have formed a 
union, have organised a vast movement in favour of closing 
the pharmacies at 9 o'clock. Numerous meetings have taken 
place and there have been disturbances in front of those 
druggists’ shops which persist in remaining open after that 
hour. Some pharmacies in the centre of Paris which 
remained open all night have had their windows smashed 
with stones and their contents destroyed by the malcontents. 
At the present time a very small number of pharmacies dare 
to remain open under guard by the police after the hour 
named, But already the public is beginning to complain 
of this situation, which causes the gravest inconvenience. In 
consequence of the development of taxicabs and motor omni- 
buses street accidents become more and more frequent, and 
the Druggists’ Assistants Union has not been able to prevent 
such accidents from taking place later than 9 P.M. An 
agreement with the chauffeurs’ union would have proved on 
this point the value of such trade unions. Wherefore it 
happens pretty frequently that people injured in the street in 
the course of the evening can no longer receive, as heretofore, 





almost immediate first aid at the nearest pharmacy before 
being taken home to await their medical attendant’s arrival, 
but have to be taken to the hospitals, which, for certain 
quarters, are very much out of the way. The injured 
person, having with him during this long journey only the 
inexperienced assistance of a policeman, runs the risk 
of having his condition greatly aggravated. On the 
other hand, the medical men, as well as the pharmacists, 
complain that this plan of taking all injured persons to the 
hospital when they may not be indigent, inflicts on them a 
grave professional loss. Up to the present the steps taken 
to come to an agreement with the Druggists’ Assistants’ 
Union to have certain druggists’ shops open in the evening 
and at night in each quarter, according to a roster deposited 
at the police stations, have come to nothing, and the public 
continues to complain with good reason. It is to be hoped 
that this awkward situation will have the good effect of 
hastening the absolutely necessary establishment of first-aid 
stations in all quarters of Paris. 


The New Hotel Diew of Lyons, 


The city of Lyons is about to build a model hospital to 
replace its very ancient but exceedingly incommodious ones. 
The plans have been drawn by a talented architect, M. Tony 
Garnier, who has studied closely the most recent and highly 
advanced hospitals of Europe and America. Moreover, 
M. Herriot, the mayor of Lyons, presented in person to the 
Academy of Medicine these plans, which have met with 
lively approval, and will now be submitted to a minute 
scrutiny at the hands of a special commission. It may 
be said, therefore, that the new Hdétel Dieu of Lyons 
will be a type of the most complete and rational 
character in hospital construction to be found in France. 
It will cover a surface of 16 hectares (approximately 
40 acres), and will on this account be situated on the out- 
skirts of the large city. It will contain 1300 beds, and all the 
clinics of the Faculty of Medicine will be transferred there. 
The principle of the separation of services will be strictly 
carried out. The pavilions will be completely isolated from 
one another, and in each pavilion infected patients will 
occupy different quarters from mere suspects or non-infected 
cases, not to mention numerous isolation wards assigned to 
excited or demented patients. Further, numerous annexes 
will be provided, properly installed and equipped for radio- 
graphy, electrotherapy, mechanotherapy, and physical thera- 
peutic methods. A central laboratory containing everything 
necessary for an institute of pathological anatomy will be 
erected adjacent to the post-mortem rooms. Lecture rooms, 
with small laboratories attached, and provided with methods 
of demonstration by the aid of lanterns, cinematography, «c., 
will be established for the use of the Faculty. Galleries 
for aerotherapy, covered promenades, refectories will be 
organised with all the comfort possible, and all open spaces 
will be grassed and planted. Inasmuch as this model 
hospital is to be situated outside of the city it is very likely 
that the city will have to establish receiving and first-aid 
stations at various points within it to deal with those 
emergencies now attended to by the ancient hospitals. 

May 15th. 
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The International Eahibition of Hygiene at Dresden. 

BEING in Dresden on May 10th I had an opportunity of 
making a short visit to the newly opened International 
Exhibition of Hygiene. The buildings have a fine position 
in the beautiful Grosser Garten, the Hyde Park of Dresden ; 
their external aspect is admirable from an artistic point of 
view, and the internal arrangements are of a kind to satisfy 
professional experts as well as to interest the general public. 
Few, if any, exhibitions on an equally extensive scale are 
really complete on the opening day, but this one is now ready 
in most of its departments, the chief exceptions being 
that the British, Spanish, and Brazilian pavilions are still 
unfinished, and that those of France, China, and Japan were 
not fully open at the time of my visit. For the general 
public the great attraction is the People’s Hall, immediately 
facing the principal entrance. Here are displayed a pro- 
fusion of objects illustrating facts or conveying information 
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within the comprehension of ordinary visitors, a few of the 
subjects selected for this purpose being the elementary parts 
of human anatomy and physiology, food, clothing, the hygiene 
of dwellings, nursing, general hygiene. physical culture, and 
so on. In the section devoted to clothing the ill-effects 
which follow disregard of hygienic principles are illustrated 
by diagrams showing how tight-lacing causes displacement 
of the liver, and by preparations of the bones of the feet 
exemplifying the distortions produced by the pressure of 
unsuitable foot-coverings. The disastrous effects of over- 
indulgence in alcoholic liquors are represented in ana- 
tomical plates and statistical tables. There are also 
a historical department containing apparatus and appli- 
ances used in bygone days and an ethnological depart- 
ment with illustrations of the hygienic notions current 
among certain Asiatic and African nations. In the 
special scientific department there are sections devoted 
to the prophylaxis and treatment of several diseases, in- 
cluding infectious fevers, cancer, tuberculosis, diseases of 
the teeth, venereal diseases, &c.; there are also large halls 
containing exhibits relative to the hygiene of dwellings 
and to the hygiene of various games and athletic sports. 
Of the foreign pavilions already open to the public those of 
Austria and of Switzerland possess the most interest, 
containing as they do a complete representation of the 
hygienic appliances and methods employed in the respective 
countries. Many congresses of medical interest will be held 
in connexion with the exhibition. English medical men will 
find the exhibition well worth a visit, more especially as 
Dresden presents many prominent attractions and has for a 
long time been a favourite resort of English tourists. 


The Robert Koch Memorial Endowment. 


The annual meeting of the committee of the Robert Koch 
Memorial Endowment for the encouragement of research on 
the subject of tuberculosis was held not long ago, and it was 
then stated that the funds in hand now amounted to 
1,200,000 marks (£60,000). The income of the capital was 
being employed for investigations as to the existence of the 
bovine type of the tubercle bacillus in the human species. 
These researches were begun by Professor Koch himself and 
have been continued by his successor, Professor Gaffky. 
Similar researches are also being made by Frau Dr. 
Rabinowitsch and Professor Kossel, with assistance from 
the funds of the endowment. The committee has decided to 
give grants to Professor Schieck and Dr. Krusius for investi- 
gations on tuberculosis of the eyes, to Dr. Weinberg for 
statistical inquiries relative to tuberculosis, and to Professor 
Gaffky for the continuation of his researches. Since the year 


1908 the sum of 72,000 marks (£3600) has been spent in 
scientific work. 
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Serum Treatment for Cerebro-spinal Meningitis. 


Ir is stated that the Health Department of New York 
city will soon recommend to medical men the need for 
bacteriological examination, not only in well-authenticated 
cases, but also in suspected cases, of cerebro-spinal menin- 
gitis. Cases of epidemic cerebro-spinal meningitis will thus 
have the benefit of early serum treatment. At present such 
cases are treated by the Health Department only in con- 
junction with the attending medical men. Treatment of the 
malady by serum prepared at the Rockefeller Institute has 
been followed by very satisfactory results. 


Flogging Recommended for Vicious Boys. 


In his opening address to the Connecticut Conference of 
Charities and Corrections on April 14th Governor Baldwin 
advocated a return to whipping with a birch-rod or leather- 
strap as a corrective measure for bad boys and for grown-up 
men whose offences involve great personal violence or 
indignity to another. The Governor also deprecated the 
coddling of prisoners so frequently in vogue in America. 
He went so far as to say that ‘‘the dietary is made up as 
well to tempt as to satisfy the appetite, and very often so as 
to overload the stomach and foment disease.” 





The Patent and Proprietary Medicine Question in the United 
States. 


The United States still remains the country in which the 
patent and proprietary medicine business is most flourishing. 
The National Pure Food and Drug Law has done much to 
check the patent medicine evil, but it seems impossible for 
many reasons wholly to root it up. Ex-President Roosevelt, 
who generally furnishes a weekly article to the Outlook, 
took as his text for April 15th the ethics of journalism. 
In this article he paid his respects in no uncertain 
manner to the proprietors of those papers which allow 
in their advertising pages advertisements of a harmful 
nature. He criticised with especial severity those who per- 
mitted the insertion of patent medicine advertisements, and 
stigmatised these advertisements as a very great evil. He 
was of the opinion, however, that with regard to this 
matter there had been a great advance in public senti- 
ment. The National Pure Food and Drug Law represented 
a long step in the right direction. Oolonel Roosevelt 
thought—and, surely, the wish must have been the father to 
the thought—that the high-class magazines of America have 
thrown out this kind of advertising, but the great majority 
of American newspapers still print it without limitation, and 
probably gain as much money from it as from the financial 
advertisements. The bad influence exercised by the backers of 
objectionable medical and financial advertisements when they 
spend between 30 and 40 million dollars a year in the daily 
newspaper press is obvious. He drew attention to the fact 
that it is the poorest and most ignorant, and consequently 
the most helpless, class who are attracted and injured by 
such advertisements. Nevertheless, he said, it was n 
to discriminate between papers that fought this evil and 
those that encouraged it. Collier’s Magazine some five years 
ago conducted a campaign against the patent medicine 
business in America which hurt it considerably, and which 
was the means of reducing the amount spent on advertis- 
ing. According to Colonel Roosevelt the patent medicine 
proprietors have begun recently to get back their 
courage and to increase the advertising of their products. 
The chief reason for the continued large sale of patent medi- 
cines and for the flourishing business done by quacks in the 
United States is that the newspapers, as a rule, - accept 
advertisements which, by specious misrepresentation and 
lying, lure the gullible and ignorant. The Bureau of 
Chemistry of the United States Department of Agriculture 
is mainly responsible for the carrying out of the pro- 
visions of the Pare Food and Drug Law and has effected 
much by the publication of pamphlets setting forth the 
true composition and harmfulness of many of the most 
popular patent medicines. But so long as the majority 
of the most influential papers of the country insert 
the advertisements of patent medicine proprietors and of 
quacks of every description, just so long will the illegitimate 
traffic continue. Recently in New York raids have been 
made upcn some of what are known as mail order ‘‘ medical” 
concerns. The particular so-called institutes raided by the 
police were those which advertise wonderful cures in news- 
papers printed in foreign languages. All these concerns 
were said to be making money fast. One was stated to be 
making £15,000 a year and another from £10 to £50 a day. 
These firms one and all advertised largely in the daily press. 
It is stated that the postal authorities of the United States 
intend to prosecute and punish, if possible, the advertisers 
and then intend to proceed against the newspapers which 
print the advertisements. If this course is pursued the 
outcome should be interesting. 


War on Quack Remedies in the United States, 


The first big legal contest arising out of the passage of. 
the National Pure Food and Drug Act in the United States 
was commenced on April 13th in the Supreme Court. The 
disputed point occurred in the United States District Court of 
Western Missouri, where an indictment was quashed on the 
ground that the Act did not apply to false statements regard- 
ing the ingredients. A practitioner was charged with having 
sold drugs which he stated would cure cancer, but which the 
United States Government said were quite worthless for that 
purpose. The counsel of the party charged contended that if 
the law is to be interpreted as forbidding a statement 
with regard to the curative properties of drugs the Act is 
unconstitutional. In this event medical men everywhere 
would risk criminal prosecution in giving any written 
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opinion as to what a prescription was intended to accom- 
plish. Solicitor-General Lehmann, in a brief just filed, says 
a study of the Act shows that Congress had in mind striking 
at false statements regarding the curative properties of 
drugs. He defends the law as constitutional when inter- 
preted to forbid such statements. Further, he denies that 
the law so interpreted would apply to any medical man in 
the practice of his profession, nor does the Act deal with 
cures by faith or prayer or ‘‘ Christian Science.” 


** Headache Cures.” 


Dr. H. W. Wiley, chief chemist of the United States 
Department of Agriculture, has announced his intention of 
having a thorough investigation made under the Pure Food 
and Drug Act into the composition of the so-called headache 
cures, which are so largely sold in the United States. 
According to Dr. Wiley, headache powders contain consider- 
able quantities of acetanilid, phenacetin, antipyrin, or 
caffeine, all of which more or less affect the heart 
injuriously. Dr. Wiley says that these powders contain a 
larger proportion of the above drugs than any medical man 
would think of prescribing. 


Death of Dr. Hermann Knapp. 

Dr. Hermann Knapp, professor emeritus of ophthalmology 
in the College of Physicians and Surgeons, New York, 
founder of the New York Ophthalmic and Aural Institute, 
and a well-known eye and ear specialist, died from pneu- 
monia on May Ist. Dr. Knapp, who was at the time of his 
death 80 years of age, was born at Dauborn, Prussia, and 
took his degree in medicine at the University of Giessen 
in 1854. From 1864 to 1868 he was professor of oph- 
thalmology in the University of Heidelberg, and while 
at Heidelberg founded a hospital and dispensary for 
eye diseases, which was afterwards incorporated into 
the University. In 1868 Dr. Knapp came to New York 
and practised ophthalmology up to the time of his retire- 
ment a few years ago. In 1869 he founded the Archives of 
Ophthalmology, published both in English and German. In 
1882 he was appointed professor of ophthalmology in the 
New York University Medical College, and in 1888 filled the 
same Chair in the College of Physicians and Surgeons. He 
was a member of most of the leading medical societies and 
the author of many papers dealing with his specialty. He 
wrote a treatise on Intra-ocular Tumours. 

May 9th. 
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Plaque in the United Provunces. 

AT arecent meeting of the United Provinces Legislative 
Council the Hon. Sayid Al-i-Nabi asked: In view of the 
fact that the plague in the province of Agra is on the 
increase what steps has the Government taken, or proposes 
to take, for its prevention? The Hon. Mr. Stuart had 
prepared the answer to this question and it was read by the 
Hon. Mr. Wright. Mr. Stuart stated: Plague in an epidemic 
form has prevailed in the United Provinces since 1902. The 
mortality has been as follows :— 


Calendar year 1902 ... ... 40,223 deaths, 
” ” 1903 eve eee 84,499 ” 
” ” 1904 eee eee 179,082 ” 
Year ending June 30th, 1905 ... .., 434,225 ,, 
” ” ” 1906 * 60,767 ” 
” ” ” 1907 eee eee 341,725 ” 
” ” hs 1908 eee . 26,622 ” 
a me ee Perey 
On oe  ~ ws 


From July Ist, 1910, 
to March 4th, | 118,416 ” 


During the ten years under review every effort has been made 
to organise measures for the prevention or alleviation of 
the disease. A full trial has been given to every proposal 
which has had anything to support it, and the measures which 
have yielded a satisfactory result have been retained and are 
now in use. The Lieutenant-Governor has the deepest 
sympathy with the people in the province in the terrible 
affliction which has fallen on them and has sought by every 
means in his power to alleviate it. From the year 1907 


onwards his policy with regard to plague measures has been 
set forth annually in Government resolutions. The expendi- 
ture on measures for the relief of plague since 1907 has 
amounted to Rs.9,78,296. Mr. Stuart went on to specify the 
chief measures adopted, including the disinfection of 
dwelling-houses, rat destruction, evacuation of dwelling- 
houses, and inoculation. With reference to the evacuation 
of dwelling-houses he said: ‘‘In the opinion of the 
Lieutenant-Governor the State would not be justified in 
accepting the responsibility for the erection of temporary 
dwellings save under exceptional circumstances. The cost of 
erecting temporary dwellings for the inhabitants of every 
infected village would be prohibitive. In special circum- 
stances where materials cannot be obtained at a cost 
within the means of the people his honour has sanctioned, 
and is ready to sanction, such grants. In towns and 
cities municipal boards are, of course, free to make any 
grants for this purpose that they may deem necessary.” 
Speaking of inoculation Mr. Stuart said: ‘‘It has been a 
source of great disappointment to the Lieutenant-Governor 
to observe that the general attitude of the people towards 
inoculation has shown so little improvement, and that, as 
was stated in Paragraph 5 of the resolution of Sept. 22nd, 
1910, it can only be described as one varying from a more 
or less grudging acquiescence to apathy, passive resistance, 
and even active hostility. In many districts rumours and 
superstitions of the most grotesque character have been rife, 
and until this feeling has been overcome it is impossible to 
push inoculation to an extent which is likely to have a 
marked effect upon the present mortality from plague. All 
that can be done, and is being done, is to give every facility 
for inoculation wherever the people show any tendency to 
avail themselves thereof. At the present time facilities for 
inoculation are provided in every district, and a special staff, 
consisting of one officer of the Indian Medical Service and 
21 inoculators, is at work in 15 districts in which plague is 
or threatens to become widespread, and of which the inhabi- 
tants have displayed some willingness to submit to inocula- 
tion. During the year ending June 30th, 1910, 76,170 
inoculations were performed. From July Ist, 1910, to 
Jan. 3lst, 1911, the number of inoculations has been 33,933. 
A commission of highly qualified medical officers is at 
present conducting researches within this province into the 
causes of plague and the remedies against it, and Sir John 
Hewett is not without hope that their labours will lead to 
some practical results.” 
The Career of Sub-Assistant Surgeons in India. 

Major G. Jackson, I.M.8., in a presidential address before 
the All-India Sub-Assistant Surgeons Conference, made the 
following remarks relative to the prospects of hospitai 
assistants in India :—‘‘ During all my official career I have 
worked with sub-assistant surgeons, not only in civil and 
military employment in time of peace, bat on active service 
on the frontier and elsewhere. I have thus had ample oppor- 
tunity of observing your worth and knowing what excellent 
public servants you are. I need hardly say from the report 
read now it is evident the association is in a flourishing con- 
dition. To increase your professional knowledge and to 
improve your social and moral position are the aims of our 
association and they deserve support. They have my entire 
sympathy and support, and I feel, I may add, of the 
whole of the Indian Medical Service officers. You should 
try to improve your professional knowledge. Govern- 
ment provides their hospitals and dispensaries in each 
with good professional text-books. You should make dili- 
gent use of them. In many cases you come in contact 
with people who have never before received Western 
medical treatment. In such a community, with tact, sym- 
pathy, and reasonable skill, you are in a position to gain the 
confidence of the people, and when such confidence is not 
forthcoming, believe me, the cause of failure will be found 
in yourself. You cannot hope to become great surgeons, for 
many of you have no opportunity of making scientific medical 
discoveries, but for the successful treatment of ordinary ills 
that affect humanity you have special opportunities, and 
there is no reason why you should not become expert general 
practitioners. As regards improving your status, which you 
desire justifiably, a good deal has been done lately, and I 
feel certain further representation on that subject will be 
sympathetically considered by Government when made in the 
proper spirit.” 





April 29th. 
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Medical Helos, 


EXAMINING BoarRD IN ENGLAND BY THE Roya. 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At a meeting of the Comitia of the Royal College 
of Physicians on April 27th and of the Council of the Royal 
College of Surgeons on May 11th, diplomas of L.R.C.P. and 
M.R.C.S. were respectively conferred by the Colleges upon 
the undermentioned candidates, who have passed the requisite 
examinations and complied with the by-laws :— 


Harold Geo: Alexander, Middlesex Hospital; Charles Vernon 
Anderson, St. Thomas’s Hospital; Frederick Jasper Anderson, St. 
Bartholomew's Hospital; Henry Park Ashe, King’s College Hos- 
pital ; Cyril Carlyle Beatty, Durham University and London Hos- 

ital; Edward Charles Beddows, Birmingham University; Isaac 
et Bernstein, Leeds University ; Jamasp Oursetji belie aon 
L.M.S. Bombay, Bombay University and London’Hospital ; James 
Leatham Birley, B.A. Oxon., Oxford University and St. Thomas’s 
Hospital ; Arthur Malcolm Bodkin, B.A. Cantab., Cambridge Uni- 
versity and Guy's Hospital; Gordon Normanby Brandon, St. 
Thomas’s Hospital; William Broughten-Alcock, Sydney, HEdin- 
burgh, and Cambridge Universities and St. Bartholomew’s Hos- 
ital; Cuthbert John Butler, Charing Cross Hospital; Norman 
tuart Carruthers, Guy’s Hospital; Arthur Hamilton Crawford, 
B.A., M.D. Toronto, Toronto University and Middlesex Hospital ; 
Kenneth James Acton Davis, B.A. Cantab., Cambridge University 
and St. Bartholomew's Hospital ; James Anthony Delmege, Guy's 
Hospital; Hubert Templer Depree, B.A. Cantab., Compete Uni- 
versity and Guy’s Hospital; Hinton de Silva, L.M.8. Ceylon, 
Ceylon Medical College and Middlesex Hospital; George James 
Frank Elphick, St. Mary’s Hospital; John Chute Ellis, Otago Uni- 
versity and London Hospital; Hugh Arthur Evans, Westminster 
Hospital ; Hubert John Burgess Fry, B.A., B.Sc. Oxon., Oxford Uni- 
versity and St. Thomas's Hospital; Jacob Gavronsky, M.D. Halle, 
Berlin, Heidelberg,and Halle Universities ; Eric Lush Pearce Gould, 
B.A. Oxon., Oxford University and Middlesex Hospital ; Willoughby 
Gordon Grant, London Hospital; Haji Sulaiman Gulamhussoin 
Haji, L.M.S. Bombay, Bombay University and London Hospital ; 
Edward Wilson Hall, Middlesex Hospital; Beverley Hannah, M.B. 
Toronto, Toronto University and University College Hospital ; 
Cuthbert Izon Harmar, Birmingham University ; Charles Herbert 
Hart, Bristol University; Arthur William Havard, Universit: 
College, Cardiff, and London Hospital; Reginald Gordon Hi 
St. Bartholomew's Hespital; James Frank Hoare, University 
College Hospital; Ivor Robert Hudleston, Bristol University and 
St. Bartholomew's Hospital; Geoffrey Roland Hughes, Oxford 
University and London Hospital ; Coekburn Dundas 
Irvine, B.A. Cantab., Cambridge University and owe Hospital ; 
Alfred Herbert James, University College Hospital ; Harold 
Liewellyn James, Guy’s Hospital; Nawin Chand Kapur, Punjab 
University and University College Hospital; William Ewart 
Latham, Liverpool University; Wilfred Levinson, Guy’s 
Hospital; James Charles Robert Lind, University College and 
Middlesex Hospitals; Mark Lindsey, St. Bartholomew’s Hospital ; 
Norman 8s Lock, B.A. Cantab., Cambridge University and 
St. Thomas’s Hospital; Arthur James McNair, B.A. Cantab,., Cam- 
bridge University and Guy’s Hospital; Walter Gibson Marsden, 
B.A. Cantab., Cambri: niversity and St. Thomas's Hospital ; 
William Gordon Masefield, Middlesex Hospital; Malcolm Milton 
Melrose, Manchester University; Harold Arundel Moody, King’s 
College Hospital; Charles ae Hugh Morse, Cambridge Univer- 
sity and St. Bartholomew's Hospital ; John Grimson Moseley, 
Middlesex Hospital; Jorabhai Bhaibabhai Patel, Middlesex Hos- 
pital; Harold Fey Percival, B.A.Cantab., Cambridge Univer- 
sity and Guy’s Hospital; Harry Platts, Guy's Hospital; John 
Pryce-Davies, Guy’s Hospital; Ibrahim Adbel Razzak, London 
Hospital; Thomas Stanley Rippon, Bristol University and 
London Hospital; Stanley Ritson, B.Sc. Lond., King’s College 
Hospital; William Dallas Ross, B.A. Cantab., Cambridge University 
and St. Thomas's Hospital; Richard Alun Rowlands, B.Sc.Wales, 
London Hospital; Frederic Sanders, London Hospital; Henry 
Edwin Scargill, Leeds University ; Thomas Stoney Sharpley, me aa 
Hospital ; Robert Henry Sheard, M.B. Toronto, Toronto University 
and London Hospital; Wilburn Smith, Jefferson Medical College 
and University wellegs Hospital; Ernest Nedwons Snowden, 
St. Bartholomew's ospital; Henry Lionel Hughes Steele, 
St. Thomas’s Hospital; Charles Horace Steinbach, Guy’s Hospital ; 
John Frank Taylor, B.A.Cantab., Cambridge University and 
St. Thomas's Hospital; Frank Stanley Tinker, B.A. Cantab., 
Cambridge and Liverpool Universities; John William Trevan, 
BSc. Lond., St. Bartholomew's Hospital; Daniel Owen Twining, 
University College Hospital; Richard Trevor Vivian, St. Bartholo- 
mew’'s Hospital; Michel Ernest Theodore Demetrius Viasto, M.B., 
B.S. Lond., University College Hospital ; *James Owen David Wade, 
University College, Cardiff, and Chi Cross Hospital ; William 
Warwiek Wagstaffe, B.A. Oxon., xford Universit; and 
St. Thomas's Hospital; Charles Barron Wainwright, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Harry Bertram 
Walker, London Hospital ; Harold Perey Warner, Guy’s Hospital ; 
Archibald Farrell Waterhouse, Sheffield University ; Edward Parker 
Wallman Wedd, B.A. Canteb., Cambridge University and St. Bar- 
tholomew’s Hospital; Herbert White, St. Thomas’s Hospital; and 
Arthur Tudor Williams, London Hospital. 
* M.R.C.S. Diploma only conferred. 


Royat CoLLEGE oF SuresoNns oF ENGLAND.— 
At the Primary Examination for the Fellowship in Anatomy 
and Physiology held on May 4th, 5th, 9th, 10th, 11th, and 
12th, 135 candidates presented themselves, of whom 28 per 
cent. were approved (including one lady—Miss Eleanor 





Davies-Colley, M.D., B.S. Lond.) and 72 per cent. were 
rejected. The following is a list of the successful candi- 
dates :— 


John Smeed Bookless, M.B., B.S. Lond., Guy's Hospital; Arthur 
Ba Brown, Cambri University and University Col ; 
Howard Bullock, M.B., Ch.M. Sya., Sydney and Oxford Uni- 
versities and Middlesex Hospital; Lewis Cook, M.B. md., 
M.R.C.S., L.R.C.P., Westminster Hospital and King’s College ; 
Matthew Corry, M.B., C.M. Edin., Edinburgh and Dublin Uni- 
versities and Middlesex Hospital; Eleanor Davies-Colley, M.D., 
B.S. Lond., London School of Medicine for Women; Gordon 
Doulton East, B.A.Cantab., Cambridge University ; Ibrahim Fahmy- 
El-Minyawi, Cairo and King’s College ; Allan Rigden Finn, M.D. > 
B.S. Lond., M.R.C.8., L.R.C.P., St. Mary’s Hospital and King’s 
College; William Edward Gallie, M.B. Toronto, Toronto Uni- 
versity ; William Gemmill, M.B., Ch.B. Edin., Edinburgh Uni- 
versity and London Hospital; Alexander Gibson, M.A., M.B., 
Ch.B., Edin., Edinburgh University; Bernard Grainger Goodwin, 
M.R.C.S8., L.R.C.P., Birmingham University; Alfred ie Pearce 
Gould, Oxford University; John Gow, B., Ch.B. Manch., 
Manchester University and London Hospital; Samuel Lewis 
Graham, M.B., B.S. Lond., M.R.C.S., L.R.C.P., University Col- 
lege and Birmingham University ; James Norman Jackson Hartley, 

inburgh University ; David Walker Hewitt (Staff-Surgeon R.N.), 
M.B. R.U.I., Sydney University, University College, Cork, and 
Middlesex Hospital; Arthur Ernest Iles, M.B., B.S. Lond., 
M.R.C.S., L.R.C.P., Bristol University and King’s College Harry 
Lee, B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., Cambridge 
University, King’s College, and Guy’s Hospital; Colin Mackenzie, 
M.A. Cantab., M.R.C.S., L.R.C.P., Cambridge University and 
Middlesex Hospital; Alfred Fay Maclure, D., B.S. Melb., 
Melbourne University and Middlesex Hospital; Frank Douglas 
Marsh, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital ; Harold Leonard Meyer, Guy’s Hospital ; Michael George 
O'Malley, M.B., B.Ch., B.A.O. R.U.1., University College, Dublin, 
and Middlesex Hospital; Robin Pearse, M.R.C.S., L.R.C.P., St. 
Bartholomew's Hospital; Albert Hdward Quine, M.B., Ch.B. 

ch., Manchester University and London Hospital; Leslie 
Norman Reece, St. Thomas’s Hospital ; Charles Gordon Shaw, M.D., 
B.S. Melb., Melbourne University and Middlesex Hospital; Arthur 
Joseph — Smith, Guy’s Hospital; Richard Wayland Smith, 
Edinburgh University and London Hospital; Wilfrid Archer Sneath, 
M.B., Ch.B. Manch., hester University; Frederick Glover 
Neason Stephens, M.B., Ch.M. Syd., Sydney University and King’s 
College; John Weston Stretton, B.A. Cantab., Cambridge Univer- 
sity and St. Bartholomew’s Hospital ; Maurice Lawrence Treston 
London Hospital; William Henry Trethowan, M.B., B.S. Lond., 
M.R.C.S., L.R.C.P., Guy’s Hospital; Thomas Burdock Vaile, 
St. Bartholomew’s Hospital; and 6 iy Barsire Lawson Whale, 
M.D., B.C. Cantab., M.R.C.8., L.R.C.P., bridge University and 
St. Bartholomew’s Hospital. 


APpoTHECARIES’ Hatt or IrRELAND.—The follow- 
ing candidates, having passed the necessary examinations, 
have been granted the Licence in Medicine, Surgery, 
Midwifery, and Pharmacy :— 

Le Grande M. Demslow, M.D., Columbia University; Henry 

Hutchinson, Roderick O'Connor, James B. O’Donoghue, and Harry 

B. Rosair. 

University CoLLece Hosprta, Laprss’ Asso- 
CIATION.—Lady Elizabeth Dawson presided recently at Uni- 
versity College Hospital, Gower-street, W.C., over the annual 
general meeting of the University College Hospital Ladies’ 
Association, and in moving the adoption of the report said 
that the association met under distinctly encouraging circum- 
stances. The association at present consisted of 670. members, 
including 322 members of branches affiliated with the asso- 
ciation, an increase of 75 despite the fact that there had been 
a loss of 42. From the new branch which had been started 
at Pinner the committee hoped to get good results, and in 
this connexion they must keep before them the necessity of 
starting new branches in various parts of the country. Having 
regard to the limitation in receiving patients from any part 
of the kingdom, she had no doubt those sending such 
patients would be glad to join branches ia their localities if 
the opportunity was afforded them. It was only by continuous 
effort that they could hope to make income and expenditure 
balance. In regard to garments 1197 had been provided. 
Of that total 212 had been made by a working party in 
London, 786 by working- parties in branches, and 199 contri- 
buted by members. - The financial support that had been re- 
ceived had been most satisfactory, aes the committee to 
not only complete the endowment of one bed by paying a 
third and final instalment of £400, but also to contribute 
£100 this year towards the endowment of a second bed. 
Of the £651 contributed to the funds of the hospital during 
the year, £151 went towards the maintenance of two beds. 
The committee had decided to form a junior branch of the 
association, the subscriptions of whose members would be 
devoted to the maintenance of a cot. The Hon. Lady Talbot 
seconded the adoption of the report, which was carried, and 
an alteration of the rules providing for the establishment of a 
junior branch was moved by Mrs. Gregory Foster, and 
seconded by Mrs, Richard Guinness. A vote of thanks to the 
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chairman having been moved. by Mrs. Fredk. Roberts, and 
seconded by the Hon. Lady Reid, Lady Elizabeth Dawson, 
after replying, moved, and Major-General the Hon. Sir 
Reginald Talbot seconded, a vote of thanks to the general 
committee of the hospital for the use of the hall. Sir 
Reginald Talbot said it was remarkable that the association, 
which was only ten years old, had contributed to the 
maintenance fund of the hospital over £1800, and to the bed 
fund over £1000, a record which it was safe to say was 
unequalled by any similar association in London or in the 
country. 


DAMAGES AGAINST A BongserTEeR.—An important 
case was recently heard at the Hull county court before his 
honour Judge Cyril K. Dodd, K.C., and a special jury, in 
which a domestic servant named Edith Batchelor, aged 
20 years, sought to recover £100 damages from a local bone- 
setter named John Blaekbourne. The plaintiff sued for the 
damages on the ground that the defendant had been 
negligent and unskilful in his treatment of her. The 
plaintiff was represented by Mr. H. T. Kemp, K C., with 
Mr. Rowan Hamilton, and for the defendant appeared Mr. 
E. Shortt, K.C., with Dr. Fleming. In opening before a 
crowded court and in the presence of a large number of 
medical men, Mr. Kemp referred to the importance of the 
case and observed that when a man undertook to treat a 
patient he was called upon by law to use reasonable and 
proper skill, and if he, through unskilful treatment, made 
the injury worse, then he must pay for it. He had no doubt 
that they would come to the conclusion, after hearing the 
story of the girl, that the plaintiff had received serious 
injuries of a more or less permanent character. The treat- 
ment of the girl by the defendant had been carried 
on on the assumption that there was a fracture, 
and the great point in the case was as to whether or not 
there was a fracture. An X ray examination by Dr. ©. H. 
Milburn showed that the defendant was wrong in assuming 
that there was a fracture. The girl nowcould not put her left 
foot to the ground and had to go upstairs sideways. Plaintiff 
stated that in October, 1909, when employed as a house- 
maid at Sutton, she was carrying a bucket down some steps 
when she slipped and fell. Dr. Archibald Gillespie found that 
her left ankle was severely sprained. He placed her foot in 
cotton-wool bandages, and upon his advice she went to bed, 
where she stayed for three days. Two days later she travelled 
in a cab to Hull to the house of her sister, and Dr. Gillespie 
continued to treat her there in the same way. On Nov. 12th, 
however, she and her sister visited the house of the defen- 
dant, and on being asked by the sister if he thought he 
could do the ankle any good looked at the foot, but without 
handling or examining it said that he could treat it and 
make it all right, but that it would take some time. At 
the time she went to the defendant’s heuse her foot 
was still considerably swollen, but not discoloured at 
all, and her leg was quite straight. The defendant, after 
informing her that he would treat the foot and make it 
better, got his wife to hold the limb and twisted it with both 
hands, causing witness very great pain. The defendant also 
knocked her heel up and stated that there was a fracture of 
the ankle. He then fixed a splint on the outside of the limb, 
and whilst doing so told her that the reason he was 
placing it on was because of the fracture. The same even- 
ing her sister wrote to Dr. Gillespie informing him that she 
was under the treatment of the defendant. After this 
plaintiff continued to visit the defendant nearly every day. 
The splint which the defendant had placed on at the first 
interview was not moved neither by night nor day for a fort- 
night. -When the defendant did take it off both the leg and 
foot were very much swollen and. her foot was discoloured. 
Shortly after this the son of the defendant blistered her foot, 
and later the blister rose up, becoming black, and burst, 
followed by a discharge of matter. The discharges con- 
tinued for about three months. On various occasions the 
defendant, applied an electric battery, and once placed her 
foot and leg up to the knee in a hot oven. Her foot 
became curled up and her leg would not go out straight. 
The defendant afterwards blistered her hip which had 
become stiffer since the splints had been on. Whilst she was 
under the treatment of the defendant the son gave her the 
following certificate: ‘*This is to certify that Edith 
Batchelor is suffering from a fractured leg and ankle and is 
at present unable to follow her occupation.” In February she 








became an out-patient of the Hull Infirmary, and on 


March 14th an in-patient, the wound healing splendidly 
after that. Now she had to walk’ upstairs sideways. 
Under cross-examination plaintiff denied that when she 
first went to the. defendant’s house her leg was point- 
ing straight down. She got worse under the treatment 
of the defendant, but she knew that he was not a doctor. 
Dr. Gillespie said that he had placed elastic pressure 
on the ankle and bandaged it with cotton-wool. He 
attended the girl on 15 different occasions altogether, and 
she would, if the treatment which he meted out to her had 
been continued, have been back at work in a month or six 
weeks. At the time that the plaintiff dispensed with his 
services she was progressing favourably. There was no 
indication of a fracture and, in his opinion, to place a 
splint on the leg like the defendant had done was very 
improper treatment. He regarded the blistering as improper 
and said he could not imagine it being necessary. An X ray 
photograph was also produced to prove that there was no 
fracture. For the defendant it was contended that the 
assumption that the ankle was fractured did not prove 
negligence. The jury found for the plaintiff for the full 
amount claimed, and his honour gave judgment, with costs. 


Dr. Raymond Crawfurd will deliver the Fitz- 
Patrick Lectures on ‘‘ The King’s Evil” at the Royal College 
of Physicians of London, Pall Mall East. on May 30th and 
June Istat5 pm. Lecture I.: Origin. Under Plantagenets 
and Tudors. Lecture II. : With the House of Stuart. 


BristoL GENERAL Hosprrat.—The treasurer 
of the Bristol General Hespital states that £41,312 have 
been promised towards the special appeal for £45,000, which 
was recently made by the committee of that institution. 
This leaves the sum of £3688 still to be obtained, and it is 
hoped that this will shortly be raised. 


Royan Mreran Water Hosprrat, Bata.— 
The annual meeting of the subscribers of the Royal Mineral 
Water Hospital, Bath, was recently held. The medical 
report stated that during 1910 the patients admitted 
numbered 1175, the average number of occupied beds was 
145, and the average length of the patients’ stay 45 days. 
The financial statement was satisfactory, and showed the 
income was £5626 ; the expenditure amounted to £5412. 


SEVENTH INTERNATIONAL ConGREss OF DERMAT- 
OLOGY.—We learn that this congress will take place in Rome 
from Sept. 18th to 23rd, 1911, and not from Sept. 25th to 
29th, as previously announced. This alteration in date has 
been made by those responsible for the congress in Rome to 
fit in with the dates of other congresses which will take place 
there in the latter half of that month. We referred to this 
congress in THE LANcET of Sept. 17th, 1910, p. 921. The 
secretary for Great Britain and Ireland is Dr. H. G. 
Adamson, 9, Weymouth-street, London, W. 


THe Mepicaz Gotrine Socirety.—The 1911 
tournament of this society will be held on Thursday, 
June 15th, at Canons Park, Edgware, by kind invitation of 
the Edgware Golf Club. Play will be as follows: 18 holes 
match play v. Bogey under handicap. Olass I., handicaps 
12 and under. Class II., handicaps over 12. The ‘‘ Henry 
Morris” challenge cup and the Medical Golfing Society’s 
gold medal will be awarded for the best return under 
handicap. A first and second prize and a prize for the best 
last nine holes will be given in each class. In addition, the 
medical members of Edgware Golf Club are kindly pre- 
senting a prize for the best first nine holes. There will also 
be a cup presented by Mr. Canny Ryall for the best gross 
score. Anyone on the Medical or Dental Registers can join 
by payment of the annual subscription, 5s., which includes 
entrance to the tournament. Entries should be sent on or 
before Monday, June 12th, to L. Eliot Oreasy, honorary 
secretary and treasurer, The Medical Golfing Society, 36, 
Weymouth-street, London, W. 


MILLER GENERAL HospitaL: SpeciaL Matinee 
AT THE PLAYHOUSE.—By the courtesy of Mr. Cyril Maude, 
who lent his theatre for the occasion, a special matinée 
was given at the Playhouse on the afternoon of 
May 12th in aid of the Miller General Hospital for 
South-East London. The performance was organised by 
Mr. W. Scott-Scott, who was helped by a notable body of 
stage favourites, and secured the patronage of a large 
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number of persons acquainted with the needs of the institu- 
tion to be benefited. Not a seat in the house remained 
unsold, and the three hours’ programme was a thoroughly 
enjoyable one. It included The Twelve Pound Louk, by 


Mr. J. M. Barrie, which was presented by Miss Lena 
Ashwell, Mr. Edmund Gwenn, Miss Mary Barton, and Mr. 
G. ©. Calvert. The funds of the Miller Hospital should 
benefit greatly as the result of the performance. 








Purlixmentary Intelligence. 


NOTES ON CURRENT TOPICS. 
National Insurance and Medical Attendance. 

Mr. Lioyp GrorGE has issued as a Parliamentary paper a memo- 
randum explanatory of the National Insurance Bill. One passage, 
which relates to the subject of friendly societies and medical attend- 
ance, is in the following terms: ‘‘The present system of medical relief 
as organised by the friendly societies cannot be regarded as entirely 
satisfactory. Doctors employed by these societies are paid an inclusive 
fee of about 4s. per ber on an age. This fee covers drugs and 
the cheaper medical appliances, but is insufficient to provide the 
more costly drugs, the cost of which has to be borne by the 
doctors themselves. To correct this it is proposed to insert a 
clause forbidding the societies to enter into any contract which 
provides for the payment of drugs by an inclusive fee. This will 
involve a substantial increase in the cost of medical relief, but the funds 
at the disposal of the societies under the Bill will enable them to meet 
the additional expense without trenching upon the minimum benefits. 
Further, the societies will be given the option of handing over this 
part of their dutes to the health committee, on such terms as may be 
arranged in each case. If the terms arranged or proposed involve a 
deficit the health committee will be authorised to apply to the Govern- 
ment and the local authority for the payment of the deficit in equal 
shares; the latter can well afford it, for the scheme must effect 
a considerable saving in the medical charges now falling on the rates. 
It must be remembered in this connection that the compulsory 
character of the scheme secures a contribution towards medical 
attendance from that class ef the population who now, having no 
society to fall back upon in case of sickness, resort to the Poor-law botli 
for medicine and maintenance. The medical treatment given by 
societies will be made subject to i tion.” 


University of Wales (No. 2) Bill. 

The purpose of the University of Wales (No. 2) Bill, which has just 
been imtroduced in the House of Commons by Sir Davip BryNMoR 
Jones, is *‘to extend the provisions of the Medical Acts to the 
University of Wales and graduates in medicine and surgery thereof.” 
The Bill is supported by Lord Nuytan Cricuron-Stuakrt, Sir Francis 
Epwakrps, Sir HerBert Roserts, Colonel Pryce-Jones, and Mr. 
OrMSBY-GORE. 











St. Andrew's Ambulance Association. 
St. Andrew’s Ambulance Association Order Confirmation Bill has 


passed through all its stages in Parliament and now awaits the Royal 
Assent. 


HOUSE OF COMMONS. 
WEpDNeEspDay, May 10TH. 
Adulterated Flour. 

Mr. LonsDALE asked the Parliamentary Secretary to the Board of 

Agriculture whether it was intended to put into operation the powers 

- the Board of Agriculture under the Merchandise Marks 

‘Acts to take proceedings against manufacturers who fraudulently 

adulterated flour ; and, if not, whether he would state the reasons why 

the department was not carrying out the duty imposed upon it by 

Parliament for the protection of the public.—Sir Epwarp STRACHEY 

— The Board has no information of any specific case in which 

it is alleged that an offence has been committed under the Merchandise 
Marks Acts in connexion with flour. 

Mr. Lonspa.e: Is it within the province of the Board of Agriculture 
to make inquiries ? 

Sir Epwarp Srracuey : I can assure my honourable friend I shall be 
only too glad to inquire into this matter if he will only give me the 
names of any manufacturers who are alleged to have offended. I shall 
see whether we cannot take action. 


The Sale of Milk. 

Mr. CHARLES BaTHursT asked the Parliamentary Secretary to the 
Board of Agriculture whether, in view of the d action created by 
prosecutions of dairy farmers for the sale of genuine unadulterated cows’ 
milk containing less than 3 per cent. of butter fat, and also owing to 
the addition by retailers of skimmed or separated milk to cows’ milk 
containing more than 3 per cent. butter fat, he wuuld consider the 
advisability of substituting for any official minimum standard the sale 
of all milk according to its actual quality, adopting different prices 
according to its butter-fat contents, as was customary on sales to 
creameries in Ireland and England.—Sir Epwarp STRACHEY 
answered: The Board has no power to require that milk shall be sold 
at diff t prices ding to its butter-fat contents. 


Milk Legislation. 


Mr. BarnsTon asked the President of the Local Government Board 
whether it was the intention of the Government to introduce a Bill 








dealing with the milk-supply ; and if so, would he promise that the 
Bill be introduced at an only date so that agriculturists and 
gy bodies might have adequate time to study its provisions,— 

r. Burns replied: I hope to introduce a Bill on the subject at an 


early date. 
Taurspay, May lira. 
Red Cross Manual of Instruction. 

Mr. RupERT Gwynne asked the Under Secretary of State for War 
whether the manual of instruction for the voluntary aid detachments 
of the British Red Cross Society had yet been approved ; and if not, 
when this would be done.—Colonel SrrLy wrote in reply: This 
manual is not a War Office manual but is published under 
arrangements made by the British Red Cross iy, who would no 
doubt give the honourable Member the information he desires. 

Monpay, May 15ra. 
Whole-time Medical Officers of Health. 

Sir CHartes Henry asked the President of the Local Government 
Board whether he would instruct that, in the readjustment of districts 
in counties for sanitary supervision, those whole-time medical officers 
of health, who previously to the rearrangements held appointments in 
these districts, should receive consideration in the selection for 
medical officers for the newly formed district.—Mr. BurNs replied : 
The selection of the medical officer of health rests with the 
local authority making the appointment, and the function of 
the Local Government is limited to approval of the 
appointment. It is shown by experience that local authorities 
when making fresh appointments upon the formation of new combina- 
tions, do give consideration to the claims of officers who have previously 
given whole-time service, and I doubt whether any general recom- 
mendation from the Local Government Board is necessary. I, of course, 
agree with the view that in making fresh appointments the claims of 
any efficient officers who’may be displaced in consequence of the new 
arrangements should receive full consideration. 


Adullerated Flour. 

Mr. LonspaLe asked the President of the Local Government Board 
whether he would place at the disposal of the Board of culture the 
information which was in the possession of his department of specific 
cases of the adulteration of flour by the process of bleaching and the 
addition of deleterious compounds, with a view to proceedings being 
taken against manufacturers who resorted to practices which not only 
involved danger to the public health but defrauded the consumer.—Mr. 
Burns answered : The information referred to was supplied to the Board 
in confidence for the purpose of its inquiry and it could not properly be 
used in the way suggested. 


Housing Accommodation in South Northamptonshire. 

Mr. KeLtaway asked the President of the Local Government Board 
whether his attention had been called to a recent report of the medical 
officer of health of Brackley, in South Northamptonshire, which stated 
that there wasa want of decent cottages for lab s ; that at present 
the labourers were compelled to live in old, cramped, and dirty dwell- 
ings; that the medical officer of health had been calling attention to 
this state of things since 1891; that there was plenty of money in the 
hands of small investors who would build cottages if only land could be 
obtained at a reasonable price; and, if so, what steps he proposed to 
take to enable the local authority to obtain land at the value at which 
it was assessed for local rates.—Mr. Burns replied: My attention has 
been called to the report referred to, and I have a@ com- 
munication to the Town Council of Brackley on the subject, Jeooing on 
it the necessity of further considering the question of providing houses 
under Part IV. of the Housing of the Wor Classes Act, 1) 
Housing, Town Planning, &., Act, 1909, eff 
designed to facilitate the compulsory acquisition of land by local 
authorities for the ey of the erection by them of houses for the 
working classes,and it has not been shown that the existing powers 
under the Act are not sufficient to meet all ordinary circumstances. 

Turspay, May 1l6ru. 
Butter Fat in Milk. 

Mr. Srarner asked the Parliamentary Secretary to the Board of 
Agriculture whether the Board could see its way to have an inquiry 
into the question of the legal 3 per cent. basis of butter-fat as,to whether 
or no this was a fair basis on which to standardise the purity of milk.— 
Sir Epwarp Srracuey replied: The Board is considering whether it 
would be desirable to adopt the suggestion of the honourable Member. 

Imported Milk. 

Answering Mr. Mrysry-Tpompson, Mr. Burns said: Some 14 
analyses have been made during the past three years of milk imported 
into this country. Only eight samples were reported against and pro- 

ings were taken in three cases, in two of which fines were imposed. 
Foreign milk used in this country is mainly used by confectioners. It 
is used for milk chocolate. It is supervised by the medical officer at 
Southampton. It is also examined at stations on the route to London 
—at Vauxhall, for instance. 
Wepnespay, May 171m, 
The National Insurance Bill and the Medteal Profession. 

Mr. OrmsBy-GorE asked the Chancellor of the Exchequer whether 
he had consulted any representatives of the medical profession with 
regard to the provisions of the National Insurance Bill affecting doctors ; 
and, if so, whether he would lay upon the table any correspondence 
or information given by the medical profession with reference to the 
medical part of the scheme.—Mr. LLoyp GEORGE wane: I consulted 
several representatives of the profession, and received a deputation 
from the British Medical Association. I do not propose to lay any 
correspondence before the House. 

Mr. Lyncu: Is the right honourable gentleman aware that a loss 
of 30 per cent. is likely to fall upon this hard-working profession *— 
Mr. Lroyp GroreE: I cannot see how the loss of 30 per cent. can fall 
upon them when I am providing additional sums for their pay. 

Mr. Lyxcu: Will the right honourable gentleman go over the figures 
on the matter which I to submit to him ?—Mr. yD GrorGe: | 
shall be very glad to consider them. 

Mr. Brapy: Will the right honourable gentleman consult the Irish 
Medical Association?—Mr. Lioyp Gror@E: I am not aware that the 
Irish Medical Association have applied to be heard, but I will be glai 
to talk over the matter with them. 





The 
important amendments 
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THE NATIONAL INSURANCE BILL. 


MR. LLOYD GEORGE'S INTENTIONS. 

As we are going to press we have received personal 
assurances from the Chancellor of the Exchequer as to 
his intention with regard to the capitation payment to 
medical men under the insurance scheme. Mr. Lloyd 
George has provided a sum of £4,200,000 for the provision 
of medical attendance including drugs, dressings, and 
appliances used in domiciliary treatment. The calcula- 
tion is that this will permit the average payment of 
a capitation fee estimated at 6s. per head for each 
person insured for medical attendance and the drugs, 
dressings, and appliances used in domiciliary treatment. 
The amount will be increased on the advice of the Central 
Insurance Office in districts where the Insurance Com- 
missioners are advised that sickness is excessive. In addi- 
tion he has made arrangements to provide a sum of £1,000,000 
annually for the maintenance of sanatoriums, and in that 
way removes from the scope of domiciliary treatment a 
considerable proportion of phthisical patients who would 
otherwise make serious calls upon the sum available for 
domiciliary medical attendance and provision of drugs. He 
has also provided an annual sum of £1,500,000 for maternity 
benefit, and out of this it is roughly estimated that one- 
third will be paid to members of the medical profession. 

The Chancellor of the Exchequer recognises the desira- 
bility of allowing some system of choice of medical men in 
the case of new participants in the scheme, and looks 
favourably upon the institution of a wide panel of local 
medical men willing to serve. 

The Oentral Insurance Office, in giving its approval to 
arrangements proposed to be made by any approved society or 
health committee with medical men, and_in other matters, will 
act on the advice of the Advisory Committee to be set up under 
the Bill; and the Ohancellor of the Exchequer recognises 
that on the Advisory Committee the representation of the 
medical profession must be adequate ; or, as an alternative, 
that a special Medical Advisory Oommittee should be 
constituted. 
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Cornisu, J. E., Limrrep, 16, St. Ann’s-square, Manchester. 
Talks with Sanatorium Patients. By Gilbert Heathcote, Medical 
Officer, Crossley Sanatorium. Price ls. 6d. net. 


FISCHER, Gustav, Jena. 


Lehrbuch der Kinderheilkunde. Herausgegeben von Professor Dr. 
HK. Feer, Direktor der Univ. Kinderklinik in Heidelberg. Price, 

r,M.11.50; bound, M.12.50. 
a ggg Krankheit, Von Dr. Kurt Ziegler, Privatdozent 

in Breslau. Price M.9. 

Vergiftungen durch Tiere und animalische Stoffe. Ein Grundriss 
der zoologischen Toxikologie fiir tische Aerzte uni Natur- 
haftler. Von Friedrich ngiesser, Dr. med. et phil., 
Docent an der Universitat Neuchatel. Price M.1. 


HIRSCHWALD, AuGusT, Berlin. 


Verdffentlichungen aus dem Gebiete des Militir-Sanitatswesens. 
Hera ben von der Medizinal-Abteilung des Kéniglich 
Preussischen Kriegsministeriums. 

Heft 46. Beitrige zur Lehre von der sog. “ Weilschen Krankheit.” 

e und iitiologische Studien an der Hand einer Epidemie 
in dem Standorte Hildesheim wihrend des Sommers, 1910. 
meee Dr. Hecker und Stabsarzt Professor Dr. Otto. 


Heft 47. Das Kén liche Hauptsanitatsdepot in Berlin. Price M.2. 
Heft 48. Ueber = Eiweiss: ms zur Harnpriifung fiir das 
Untersuchungsbesteck der nititsoffiziere. Vortriige und 


Berichte aus der Sitzung des Wissenschaftlichen Senats bei der 


Kaiser Wilhe]ms-Akademie fiir das militararztliche Bildungswesen 
am 6 Mai, 1909. Zusammengestellt in der Medizinal-Abteilung 
des Kéniglich Preussischen Kriegsministeriums. Price M1.60. 


Loyemans, GREEN, AND Co. 
Calcutta. 


Treatment of Neurasthenia by Teaching of Brain Control. By Dr. 
by H. B. Brooke. Price 3s, 6d. net. 


London, New York, Bombay, and 


Roger Vittoz. Translated 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possesstng tnformation suitable for thts column, are 
tnvtted to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publtcati 








Courts, D. K., F.R.C.S. Eng., M.B., B.S. Lond., has been appointed 
Hono: Assistant Surgeon to the Norfolk and Norwich Hospital. 

Currier, J. R., M.D. Glasg., D.P.H., has been appointed Medical Officer 
of Health of Fife. 

Gipson, ALEXANDER G., M.D. Oxon., M.R.C.P. Lond., has been 
appointed Honorary Assistant Pathologist to the Radcliffe In- 
firmary, Oxford. 

HatiamM, Puivip, M.B., Ch.B. Edin., has been appointed District 
Medical Officer by the Williton (Somerset) Board of Guardians. 
Matteson, H. C., L.R.C.P.Lond., M.R.C.8., L.D.S. Eng., bas been 
a cong Dental Surgeon to Christ’s Hospital (Bluecoat School), 

orsbam. 

MITCHELL, ALEXANDER JOHN, M.D., Ch.B. Glasg., has been appointed 
District Medical Officer by the Gloucester Board of Guardians. 

Movuxp, G. T., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant in the Refraction Department for School Children, Royal 
London Ophthalmic Hospital. 

Poynton, JOHN ALFRED WILLIAM, M.B., B.Ch., B.A.O. Dub., has 
been appointed Medica] Officer of Health for the Ottery St. Mary 
(Devon) Urban District Council. 

SHEPHERD, THOMas WILLIAM, L.R.C.S. Edin., L.S.A. Lond., has 
been appointed District Medical Officer by the Launceston 
(Cornwall) Board of Guardians. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 








Bansury, Horton INFrrMaRyY.—House Surgeon. Salary £80 per annum, 
with board and residence. 

BARNSLEY, Beckett HospiTaL.—Second House Surgeon, unmarried. 
Salary £100 per annum and ali found. 

BeNENDEN, Kent, NaTIonaL SANATORIUM.—Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

BIRKENHEAD BoroveH HospiraL.—Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

BootLe BorouGH HospiraL.—Honorary Physician. 

BRIGHTON, RoyaL Sussex County HospiTaL.—Assistant Pathologist. 
Salary £100 per annum, with board, residence, and laundry. 

Bury InrrrMaRy,—Senior House Surgeon and Junior House Surgeon. 
Salary £110.and £80 per annum respectively, with board, residence, 
and washing. 

CanTERBURY, KENT AND CANTERBURY HospiTaL.—House Physician, 
oo Salary £70 per annum, with board, lodging, and 
washing. 

Care Town, South AFRICAN COLLEGE.—Professor of Physiology. 
Salary £500 per annum. 

CHELTENHAM ENERAL Hospitat.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Crry or Lonpon Hospital ror DISEASES OF THE CHEsT, Victoria Park, 


E.— ngologist.. 

CovENTRY AND Vccrenne HospitaL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, RoyaLt ALBERT HospiTaL.—Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Eauine, Kine Epwarp MeEmoriat HospiTaL.—Physician, Surgeon, 
Gynecologist, and Laryngologist. 

Frncuiey, Urpan District or.—Medical Officer of Health and School 
Medical Officer. Salary £350 per annum. 

Hackney Union Infirmary, Homerton.—Second Assistant Medical 

fficer, unmarried. Salary £120 per annum, with rations, apart- 
ments, washing, and attendance. 

HampsHire County Councii.—Assistant County Medical Officer of 
Health. Salary £250 per annum. 

Hastines, East Sussex HospiTaL.—Assistant House nee sory Salary 
at rate of £50 per annum, with rooms, board, and washing. 

HELLINGLY, East Sussex County AsyLUM.—Locum Tenens Assistant 
Medical Officer for about four and a half months. Salary 4 guineas 
a week, with board, lodging, vo er 

Inpiaw Mepicat SERVICE, India Office, London.—Twelve Commissions 
in His Majesty’s Indian Medical Service. 

LancasSHIRE Epvucation CoMMITTEE.—School Medical Inspector. 

7 £250 per annum. 

Leeps HospiTraL FOR WoMEN AND CHILDREN.—House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 

LEICESTER INFIRMARY.—Assistant House Physician for six months. 
— at rate of £60 per annum, with board, apartments, and 
washing. 

LIVERPOOL, InFrusaRy FoR CHILDREN CLINICAL ScHOOL.—Resident 
a Physician. Salary at rate of £60 per annum, with board and 
odging. 

Lowpon Hosprrat, Whitechapel, E.—Medical Registrarship. Salary £100 
perannum. Also Surgical Registrarship. Salary £100 per annum. 

a eee Socitety.—Three Medical Men for Missionary 

rvice. 

MACCLESFIELD GENERAL InFIRMARY.—Senior House Surgeon. Salary 

00 per annum, with board and residence. 

MANCHESTER, St. Mary’s HosPITaALs FOR WOMEN AND CHILDREN.— 
Two House Surgeons. Salary at rate of £50 per annum, with 
board and residence. 

MANCHESTER, HULME Dispensary, Dale-street, Stretford-road.—House 





Surgeon, unmarried. Salary £150 per annum, with rooms. 
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Mareate, Royat Sea Batutne HospiTrat FoR SurGicaL TUBER- 
cuLosis.—Junior Resident ‘Surgeon. £80 per annum, with 
board and residence: 

New ZEALAND GOVERNMENT MENTAL HosprtTats (Lunatic ASYLUMs). 
—Senior Assistant Medical Officer. Salary £300. Also Three Junior 
Assistant Medical Officers, all unmarried. Salary £250, with board, 
lodging, and washing in each case. 

Norwicu, NorFoLK anD Norwicn HospiraL. — Assistant House 
Sur, _ for six months. Salary £20, with board, lodging, and 
washing. 

NorrinGHaM CHILDREN’S HospiTaL.—House Surgeon (female) for six 
months. Salary at rate of £2100 per annum, with apartments, board, 
and washing. 

Norrrnenam GENERAL HosprraL.—Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. Also Locum Tenens. 
Salary at rate of £3 3s. per week, with board, lodging, and washing. 

NorrmezamM WorKHOUsE INFIRMARY.—Assistant Resident Medical 
Officer, unmarried, Salary £130 per annum, with apartments, board, 
washing, and attendance. 

PEMBROKESHIRE County Councit.—County Medical Officer of Health. 
Salary per annum. 

PORTSMOUTH, ROYAL PorTSMoUTH HosprraL.—House Physician for six 
months. Salary £75 per annum, with board, &c. 

Price OF WaLes's GENERAL Hosprrat, Tottenham, N.-—-Honorary 
Physician or Surgeon to X Ray and Electrical Department. Also 
Junior House Physician for six months. Salary £50 per annum, 
with residence, board, and laundry. 

QUEEN CHARLOTTE’S LYING-DN HosPrrat, .Marylebone-road, N.W.— 
Resident Medical Officer for four ——. salary at rate of £60 per 
annum, with board, residence, an 

QuerxEn’s HosPITAL FOR CHILDREN, askeny ste, Bethnal Green, E.— 
House Su n for six months. Salary at rate of £80 per annum, 
wre H my ew crest, Gis W.—H Surgeon. Salary 

Royat Ear Hosprrat. -street, 0, W.—House . 
£240 perannum. Also Assistant Surgeon. 

Royal FRreE Hosprrat, Gray's Inn-road, W.C.—Assistant Surgeon. 

Royat Loypon OPHTHALMIC HosprraL (MooRFIELDs Eye Hospitat), 
City-roud, E.C.—Senior House Surgeon, Second House Su m, 
and Third House Surgeon for eight months. Salary, Senior House 
Surgeon at rate of £100 per annum, Second House Surgeon at 
rate of £75 per annum, and Third House Surgeon at rate of £50 per 
annum, all with board and residence. Also Two Refraction Aselst 
ants. Salary at rate of eos, ot ce — Pao ——. + with lunch. 

Sa. Mary's Hospitat, London, t Assistant Anesthetist for 
six months. Salary at rate of 00 vo annum, with board and 


residence. 

Sr. Taomas’s HosprtaL.—Physician-in-Charge of Out-patients. 

ScaRporoueH HospiraL anpD DispensaRy.—Junior House no 
for six months. Salary £80 per annum, with board, residence, and 
allowance for laundress. 

Couguamnen Roya. ay» + - an fgg oye 4 Hospiran.— 

unior House Surgeon for six mon Salary r annum, 

with rooms, board, and washii - 


with board, lodging. and washing. 

Swansea GENERAL AND Eye greene ge Physician for six 
months. Salary £75 per annum, with board, washing, and 
attendance. 

Taunton, SOMERSET aND Bato Asyium, Cotford.—Assistant Medical 
Officer, unmarried. lary £140 per annum, with apartments, 
board, washing, attendance, &c. 

TauNTON, TAUNTON AND SOMERSET ocnenen, eas Surgeon. Salary 
£120 per annum, with board, , lodging, s and laundry. 

WAKEFIELD GENERAL Hospira.. House Sux » Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

West AFRICAN pees. | sean. —-Appointments to this Service at 


salary of £400 per ann 
West Ham Union Tewenetany, Wh Cross-road, —.. N.E. 
Resident Officer. Salary £120 per 
annum, 


—Fourth Assistant 

WOoLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprTtaL.—House 
Sur, forsix months. Salary £80 per annum, with board, rooms, 
and laundry. 

peter 3 a DISPENSARY.—Medical Officer. Salary £250 


Youn T DisPENsaRy. —Two Resident Medical Officers, unmarried. Salary 
£140 per annum, with board, i, lodging, and attendance. 


Tux Chief Inspector of Factories, Hor Home Office, London, 8.W., gives 
notice of vacancies as Surgeons under the po ahed pae 
Workshop Actat Fillongley, in county of Warwick; at 
in the county of Hants ; and at Caton, in the enews of Lanes. 

THE Sec of State for the Home ent, Whiteball,, $.W., 
gives of a vacancy for a Medical feree (Ophthalmic Cases) 
under the Workmen’s Compensation Act, 1906, for canta aed 
Circuits Nos. 24, 30, and.31, covering the whole of South W: 


Hirths, Alarriages, and Deaths. 


BIRTHS. 


Denyer.—On May 9th, at Albion-street, Hull, Yorkshire, the wife 
of Stanley E. Denyer, C.M.G., M.D., M.A. Cantab., F.R.C.S. 
Eng., of a son. 

‘WatTERFIELD.—On May 10th. at the residence of her father, Blybu’ 
House. s, Suffolk, the wife of Noél E. Waterfield, F.R.C.S., 
of the Sudan Medical Service, of a son. 


DEATHS. 


LigERTWoop.—On May 10th, at Tedworth-gardens, S.W., Thomas 
Ligertwood, C.B., K.L. H., M.D., R.AMC., poe te Physician and 
Surgeon te the Royal Hospital, Chelsea, aged 81 

Manrineav.—On May llth, Arthur Martineau, ML RC C.S., L.R.O.P. 








Hotes, Short Comments, and Anshoers 
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GARDEN SUBURBS. 
THERE was a time, not so long ago, when in regard to the mental 
and moral make up of man heredity was ded nearly the 
whole of the responsibility, and the powerful forces of environment. 
were almost entirely glected. The dul has recently 
been swinging in the opposite direction, and environment has 
come into its own, if not to more ‘than its own, as a prime 
factor. But if mental and moral environment are such potent 
influences, as undoubtedly they are, it is important also to pay close 
attention to the material environment. Some little time ago this fact 
was recognised so far as the labouring classes are concerned, and 
many laudable efforts have been made, and are still making, to 
house them under conditions less nearly resembling those of 
cattle. There is, however, a large and important class of the 
population for whom until recently but little has been done 
—the clerk, the léss financially prosperous business man, and 
the members of those professions whose work, being of a 
more or less academic character, fails, save in. very excep- 
tional instances, of a proportionately adequate reward—viz., the 
school teacher, the journalist, the literary man, & . But there are 
signs of an awakening in thie respect. The “garden city” or 
“garden suburb” idea aims to supersede the monotonous and 
depressing environment of long rows of deadly dull ‘ villas,” void of 
any shred of beauty or individuality, by settlements of individualised 
houses separated from one another by garden spaces, and lining 
winding walks and leafy ways rather than on tiring streets running 
straight and foursquare. The Hampstead Garden Suburb is a 
notable example; a more recent one still in earliest infancy is the 
Romford Garden Suburb in Essex. Barely 12 miles from the heart of 
London, with an excellent train service and a new and expressly 
constructed station of its own, we find a large estate on the site 
of Gidea Park, which has been a real park for several hundred 
years, and whose historic house, Gidea Hall, still stands 
in its midst, to be utilised by and by for some public 
service to the new community. Through the eentre of the 
estate extend the Romford golf links. Open and yet fully wooded, 
with charming landscapes in every direction, no more beautiful site 
could have been chosen. And the National Housing and Town 
Planning Council is proceeding along wise lines, Through the 
generosity of Sir Herbert Raphael, Bart., M.P., who. has pro- 
vided valuable prizes for a competition among architects and 
landscape gardeners as to the best types of house and the best 
utilisation of ‘the site, the first talent for the construction of such a 
suburb and of such residences of ‘various classes therein as shall 
combine beauty with utility is rendered available for choice. A 
hundred and forty houses and cottages of varying types are now being 
constructed from plans submitted by some 300 architects in the 
section adjoining Raphael Park, a recent gift of Sir Herbert Raphael 
to Romford, and in June an exhibition of these will be 
held and an award of 1000 guineas in prizes will be declared. 
Viewed as a whole, the enterprise is in every way praise- 
worthy, but there is evidence on the part of some of the archi- 
tects of a tendency to subordinate utility and convenience to 
decorative effect in place of- decorating to the best advantage 
that which is the essential feature on the seore of utility. 
A tasteful planning ot the living rooms below ‘can hardiy ¢om- 
pensate for an extremely sloping roof, for imstanee, that makes 
the upstairs passages too low for an ordinary person to traverse 
without bending the head. Moreover, we do not quite agree in the 
wisdom of placing all the shops at the extreme edge of the estate near 
the station, so that those on the farther edge would have to cross the 
entire estate to get to them. Surely a central square, which might 
be utilised also for open-air cafés after the continental style, with a 
central garden would be a more convenient disposition on the whole. 
Itis not intended in this estate to insist'on purchase of a house in 
order to become a resident on the estate. Houses will be to let also 
—a more satisfact ision for many of those for whose especial 
benefit such a cnivast is created. It is greatly to be regretted that 
architects generally will not realise the necessity for cupboards 
in every bedroom. Some of the houses so far erected at Gidea 
Park are well.supplied in this way; others are deficient. 
The necessity also for an abundance of light as well as air in rooms 
is sometimes overlooked. The Gidea Park estate marks, however, 4 
great advance; and inasmuch as what has been so far done is merely 
experimental, there is yet time to avoid many pitfalls. 


A MEDICAL MUSICIAN. 


MeEpIcaL men who have leisure for the cultivation of the Muses are 
but few in number, though the names of certain poets, artists, aud 
musicians who are on the médical roll will at once occur to most of 














Assistant Medical Officer at Bodmin County Asylum, aged 36 years: 


our readers. In Australia a medical man in active practice finds 
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time for musical ition. Mr. Oliver Penfold, the practitioner 
in question, is the President of the Bendigo District Medical Society, 
and we have received from him a setting of his own composition of 
Herrick’s immortal song, ‘‘Gather ye Rosebuds while ye may.” 
Mr. Penfold treats the words as a dance song, or what an Elizabethan 
would have called a Balet, and we cannot help thinking that he had 
in his mind the metre of the old dance song “ Here we go round the 
Mulberry Bush” when he repeated the “‘ while ye may ” of the first 
jine. But the music reflects both the gaiety and the undercurrent of 
sadness of the words, the latter being skilfully indicated by a 
modulation into the relative minor of the dominant. 


THE FOUNDER OF “THE LANCET.” 
To the Editor of Tae Lancer. 

S1r,—The consensus of opinion at the time when the great Hounslow 
flogging case ‘was being publicly discussed was not wholly in favour of 
the action of Wakley, the famous coroner. In Thackeray's ‘* Book of 
Snobs,” Chapter XXII., on Radical Snobs, this passage will be found :— 
«* Perhaps after all there is.no better friend to Conservatism than your 
outrageous Radical snob. ...... For instance, although I hate military 
flogging as the most brutal-and odious relic we have left of the wicked 
torturing of old times, and have a private opinion that officers of crack 
dragoon regiments are not of necessity the very wisest of human 
creatures, yet when I see Quackley the coroner giving himself sham 
airs of patriotism and attacking the men for the crime of the system (of 
which you and I are as much guilty as Colonel Whyte unless we do our 
utmost to get it repealed), I feel myself led over to the brow-beaten 
side, and inclined to take arms against Quackley!” Thackeray was an 
enormous and original man, but here his words probably are the simple 
echo of the view held in military circles—viz., that, though an abuse 
existed, its removal ought not to be loudly insisted upon by a Democrat ; 
rather it should await.a slow death in accordance with official procedure. 

Such views still obtain, Tam, Sir, yours faithfully, 

May 16th, 1911. W. R. 
A SWALLOWED DENTURE. 

Ir is difficult to believe that any could Hi 





three artificial 


teeth on a gold plate without knowing it and without being 
aware of any resulting inconvenience. Mr. John Troutbeck, the 
coroner for the South-Western District, confessed to surprise at 
such an occurrence to a Battersea jury on Monday, May 15th. 
The teeth had been worn by the wife of a labourer who died 
amexpectedly on the night of Thursday, May llth, after suffering, 


in the opinion of her friends and herself, from dropsy and 
a weak heart, complicated by a cough which the deceased had 
attributed to chronic bronchitis. It was known that she wore three 
artificial teeth on a gold plate, but it was not suspected that she 
had swallowed them. The two witnesses who were called—the 
widower and a female neighbour—seemed surprised that any ques- 
tions should be asked concerning the teeth by the coroner. Both 
these witnesses were in the position—now rare—of being unable to 
read, and had to repeat after the coroner's officer the formula which 
transforms a common statement into legal evidence. It may be that 
to them there was something of the mysterious in artificial teeth. 
The husband said that he did not know the teeth were not still in his 
wife’s mouth. She had never said she had missed them, nor had she 
made any complaint them. Dr. R.S. Trevor, pathologist 
at St. George's Hospital, who made the necropsy, stated that he 
found the teeth in the gullet, at the upper end of which the edges of 
the gold plate had formed two ulcers. A marked abscess had been 
produced at the top of the gullet. The teeth did not fit the mouth 
because the natural tooth to which they had been hooked on the left 
had broken off and the tooth on the other ‘side ‘had decayed. ‘The 
woman probably swallowed the plate in her sleep three or four days 
before her death, if not longer. The coroner said that it wasVifficult 
to understand how she could have swallowed it and not have been 
anxious about it. Dr. Trevor, assenting, gave the cause of death as 
suffocation from acute dropsy of the larynx, as the result of the 
tooth-plate having become embedded in the gullet. The coroner 
‘said there was nothing to suggest that it was other than 
accident, and a verdict was returned atcordingly. f 


ANTI-TUBERCULOSIS POSTERS IN TRINIDAD. 

WE have received from the Trinidad Association for the Prevention 
and Treatment of Tuberculosis a bundle of posters conspicuously 
printed in red ink, which are intended to be stuck up in public 
‘places throughout the island, for the instruction of the in- 
habitants in the elementary principles of tuberculosis prevention. 
Each poster is about 2 ft. 6 in. long and nearly 2 ft. broad, and 
‘on it are printed in bold letters one or two simple maxims which even 
a child or an unlettered native could scarcely fail to grasp. The 
Jegends on the seven ‘posters sent to us read as follows, and each is 
headed by the words “Prevention of Tuberculosis”: “*Keep your 
windows open: fresh air and sunlight kill the germs of tuberculosis.” 
“Ventilate your house freely: it is best to sleep with the window 
open.” ‘Tub losis (or o ption) is infectious: the poison 
is in the spit.” ‘* Don’t put pins in your mouth: they can easily 
carry infection from the sick to the healthy.” ‘The spit of 








& consumptive person is very dangerous: it contains the germs 
Of tuberculosis.” “Don’t spit in public places: tuberculosis 
is spread by careless spitting.” “Hold your hand up to your 
mouth and nose when you cough or sneeze, to prevent infectious 
spittle from escaping in the air others breathe.” Such posters as 
these are, of course, no new idea, for in the United States they have 
been scattered broadcast for some time past, and there are probably 
few American youths, even in remote country districts, who are nut 
familiar with even larger and more lurid specimens of antituberculosis 
literature. But this method of popular education has much to com- 
mend ft, and there is reason to believe that, even if it has been a 
little overdone in certain States, good fruit has already been born of 
itin America. The Trinidad posters seem better suited to catch and 
hold the attention of ignorant persons than the laconic warning ‘‘ Do 
not spit” which decorates the public vehicles of this country.’ With 
a few obvious alterations in phrasing we think they might well be 
adopted by our health authorities in crowded city quarters as a small 
but useful part of the crusade against tuberculosis. 


A WARNING. 
To the Editor of Taz Lancet. 

S1r,—Through the medium of your paper may I ask the medical 
men of Kingston to refrain from accepting either of the following 
appointments until the members of the Kingston and District Medical 
Society and the local division of the British Medical Association have 
expressed their opinions of them: (1) Medical examiner of candidates 
for the Hearts of Oak Society for this district ; (2) medical officer to a 
Hearts of Oak medical club recently formed here. 

I have held the appointment of local medical examiner for 18 years, 
and am also medical officer of the local Hearts of Oak men’s club, which 
has existed since 1874. But now a disagreement has arisen with the 
Hearts of Oak Society, because with the aid of the Medical Defence 
Union'I have opposed their agent, who, though living in Richmond, has 
canvassed for members to form a new medical club in Kingston. 

I am, Sir, yours faithfully, 

Kingston-hill, May 15th, 1911. W. E. St. L. Fovry. 


THE VALUE OF CARICATURE. 

Scene: A cowina French law court. The Judge, holding under the 
muzzle of the cow a jug labelled ‘‘ milk,” says, ‘‘ What is it now 
really ?” addressing the animal. ‘‘I don’t know at all,” replied the 
poor puzzled cow. This amusing caricature is headed ‘Crushing 
Testimony,” and is reproduced in Zsculape in the April issue from 
the daring pages of L’Assiette au Beurre, the original being drawn 
by Caran d’Ache. We understand that L’Assietie au Beurre, never 
surély without a large body of readers, with its issue on “ Les 
Laitiers” secured an ‘“‘énorme retentissement.” The article in 
Meculape is entitled “Le Lait Meurtrier,” and reproduces nine 
amusing caricatures all taken from the same source. 


Ix the annotation on ‘‘ Medical Letter Writing” in THE Lancet of 
May 6th the belief was expressed that Professor Oppenheim’s 
“* Letters on Psychotherapeutics” had been translated into English. 
Messrs. Otto Schulze and Co., of Edinburgh, now inform us that this 
is the case, and that they have published a translati by Dr. 
Alex. Bruce, editor of the Review of Neurology and Psychiatry, ina 
second edition, at 1s. net. 





~~ 
> 





Senex inquires the name of a small inexpensive non-technical book on 
“the management of health at the middle period of life” which 
could be read with advantage by a lady patient. 

T. L.—From the data supplied by our correspondent it is not possible 
for us to’say ‘whether his patient’s condition was due to the boiler or 
to some other cause. 

A Subscriber.—This will only be the case in the treatment of insured 
people. 

Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Cong , Conf ,and Exhibitions areannounced 
for April and May, 1911 :— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 
» 29th-Oct, 26th (Turin).—International Exhibition. 
May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 
6th-Oct. 3ist (Dresden).—International Hygiene Exhibition. 
12th-Oct. 31st (London, Crystal Palace).—Festival of Empire 
Impertal Exhibition. (Profits to King Hdward VII. 
Hospital Fund.) 
13th-27th (London, Agricultural Hall).—Chemical Exhibition. 
18th-June 3rd (London).—Royal Naval and Military Tourna- 
ment, 
18th-Octoder 31st (London, Shepherd’s Bush).—Coronation 
Exhibition. 
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May 19th-Oct. 31st (London),—Earl’s Court Exhibition. 

23rd-25th (Atlantic City).—American Gynzcological Society. 

25th-27th (Boston).—American Dermatological Association. 

—— (Philadelphia).—American Laryngological Associa- 
tion. 


» 30th (The Hague).—International Congress on Opium. 

30th-June Ist (Niagara Falls, Ont.)--Ontario Medical Asso- 
ciation. 

30th-June 2nd (London).—National Conference on the Pre- 
vention of Destitut: ition. 

hington).—C: on the ne ear of Industrial 

Property. (Question of False Marking of Goods.) 

June 5th-8th (Kolberg, Prussia).—Fifth International Congress of 

‘Bhalassotherapy. 
»» 7th-9th (Montreal).—Canadian Medical Association. 

7th-10th (Munich).—Fourteenth Congress of the German 
Gynecological Society. 

»» 12th and 13th (Dresden).—Highth Tuberculosis Physicians’ 
Meeting. 

13th (Cork).—Annual Meeting of the Irish Medical Association. 

+» 19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 

the American Medico-Psychological Association. 

»» 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 

27th-30th (Los Angeles, Cal.).—American Medical Association. 

(Montreal).—American Climatological Society Meeting. 

P| une, July, —_ eae (Squirrels Heath, Romford).—Town Planning 

d Modern House and Cottage Exhibition. 











Medical Diary for the ensuing Weck. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Monpay. 
OponTroLoeicaL Section (Hon. Secretaries—E. B. Dowsett, 
W. W. James): at 8 p.m. 
— ae of Officers and Council for Session 


Paper : 

Dr. Sim Wallace: Some Observations and Experiments on 
Bread, with Special Reference to the Causation and Preven- 
tion of Dental Caries. 

TUESDAY. 

Mepicat Section (Hon. Secretaries—A. F. Voelcker, Sir John 
F. H. Broadbent, Bt.): at 5.30 p.m. 

anne Nesting. .—Election of Officers and Council for Session 


Address by the President (Dr. Mitchell Bruce). 
Pripay. 

SECTION FOR THE Stupy oF Disease In CHILDREN (Hon. 
Secretaries—J. P. Lockhart Mummery, 7. R. Whipham, G. 8. 
Haynes) at 11, Chandos-street, W.: at 4.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 

1911-1912. 
Adjourned Discussion 
nm Dr. Milne’s paper —Measles, its prieget gt Prevention 
The Discussion will be opened b J. D. Rolleston, 
followed by Dr. W. Bezly Thorne, F. Foord-Caiger, Dr. 
John Biernacki, and Dr. W. J. furter. 

Cases will also be shown 

EPIDEMIOLOGICAL SECTION =. Secretaries—W. H. Hamer, 
G. 8. Buchanan): at 8.30 p 

ee .—Election > Officers and Council for Session 


Dr. A. Ransome, F.R.S.: The Scientific Uses of the Notification 


of Disease. 
Dr. F. EK. Batten: The Epidemiology of Poliomyelitis. 
BaTURDAY. 
SECTION OF BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries— 
Alexander Manuel, F. A. de T. Mouillot). 
Annual Provincial Meeting at Folkestone. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND, 11, Chandos-street, Cavendish-square, W. 
Turspay.—3 P.M., Dr. N. Raw: The Treatment of Pu 
iomatiy with: Py cory ey, Serum.—Dr. M. B. ual ; 
Patho! and Prolo! ee ematograph Demonstra- 
tion of e Scientific Films of Benseal Medical Toterest. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Chenies-street, W.C. 


Mowpay.—4 p.m., Dr. G. Little: Clinique (Skin). 6.15 p.m. 
Lecture:—Mr. H. B. Robinson: On Some Cases of Jaundice in 
which Opening of the ey was Required. 

TuEsDAaY.—4 P.M., > P. Parkinson: Clinique (Medical). 6.15 p.m., 
Lecture Dr. N. Walker (Edinburgh): The Economics of 








w = D.C. L, Pitzwil 

EDNESDAY.—4 P.M., jams ue (§ 

- niin B. ‘ion ere (Surgical), 

* THurspay.—4 P.M., Dr. J. Canning: Of Ciinique (Surgie!). 6.15 P.M., 
of 


Lecture:—Dr. A. Lieven 





—oa COLLEGE, West London Hospital, Hammersmith- 





Monpay.—10 a.m., 8: : Demonstration of Cases 
in = Se ie Gliewon Dioceses of Women. 12 noon: 
Demonstration :—Dr. Bernstein. 2 P.M., Medical 

. X Rays. 2.30 p.m., Mr. Dunn : 

of the 5 p.M., Lecture :—Mr. Bidwell: Treatment 


mith 
2 p.M., Medical and § 
the Thr fat Clinton, Maye 
othe Skin's 5 p.m., Lecture :— 





Throat, Nose, Har. Dr. Simson 
Gynzco! 2 P.m., Medical urgical 
gence Mr. B. : 
Bye. 2.30 p.m., Dr. 8! : of Women. 5 P.m., 
Lecture :— apy (Lecture II.) 


ys. 
of ose, and Har. 2.50 p.M., Dr. Abraham: 
Diseases of the Skin. 5 P.m., ain Davis : Some Points 
in Treatment of Middle Bar 
SaTuRDAY. IO Atlus Dr. romatetes 
Demonstration o 


8) 
x ae | 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 

Wales's General Hospital, Tottenham, N. 
Mowrpay.—Clinics :—10 a.m., Surgical Ou! ee Gil » 
2.30 P.M., peaed Outpatient (Dr. Wuipbas) on 
Throat, and Har (Mr. H. Carson). 

TuEspay.—Clinic :—10 a.M., —* Out-patient (Dr. A. G. Auld). 


the Hye. 2P.m., wad Burgical 


2.30 P.M., Operations. Clinics (Mr. Howell Evans) ; 
aynmens (Dr. i. Giles). 2 ese a 
Wepwnspar. —Clinics :—2.30 Pp. hve ltr. © 
pham); Skin (Dr. (Dr. G. N. ‘seer R. PB 
ca P.M., X Pirie). 4.30 Pp. te 
tion : “Mr, .P. ee Selected — Hy ay pe 
AY.—2.30 P.M. (Dr. A. EB. Giles). 
Clinics :—Medical Out-patient (Dr. Loy we 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G ). 
4.30 P.M., ure r.J. H. Evans: Renal and Ureteric Pain. 
Pripay.—2.30 P.M., 


oO Clinics :—Medica! 
_ A. G. Auld) Sorgeal i. B. wg wee OMe RP. 
). 3 P.m., Medical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Suey. 
Late” hirang Wet “Ou ptient Doms 4.30 p.m, Mr. 
Lake: Bar and a Demonstrations :—10 4.M., 

Tore oy ‘Operations, 2 2.15 eee Dre Wells : Medicine. 
IDAY.—2 P.M., P.M., Dr. 

r: “is ra Sir ee Morris : 





3.15 p.m., Mr. R. R.. 

Seated aan t Medien, If nosn, Oke S15 pect 

i P.M. 

Lecture :—Mr. Carling : Pe Sinem en Conditions of Bones. 
WEDNESDAY.—2 P.M., B 2.15 P.M., Dr. Ru plor : 


Medicine. 3.20 7.%., (0 a.m., » Surge end Pana Maat 31 : A Be 


—_ Lecture: 5 P.m., Mr 


ques Oprnetions. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.16 Pat, 8 W. Bennett: § Feat Ce ng 
y. bp ut-patient tt Demonstrations :—10 a.m., Surgical and 


ay Oars and Throat. 

Fripay.—2_ ie, ah ent 2.15 p.M., Dr. R. Bradford: 
Medicine. P.M., Mr. McGavin: Surgery. Out-patient 
Demonstrations 10 aa. Surgical and i 12 noon, Skin. 
3.15 p.m., Special Lecture:—Dr. R. Bradford : Gastric Ulcer. 

SarTuRDAy.—2 P.M., Out-patient Demonstrations :— 
10 a.m., Surgical Medical. 11 .M., Bye. 


HOSPITAL FOR SICK CHILDREN (University oF Lonpon), Great 
Ormond. W.C. 


TurspDay.—5.15 p.m., Demonstration :—Mr. O. L. Addison: Diseases 
of Joints—Tuberculosis Hip, Continued Course, Treatment 
(Special Post-Graduate Course. 

Fripay.—6.15 p.m., Demonstration :—Mr. O. L. Addison: Diseases 
of Jointe—Tuberculous Knee, Elbow, Shoulder, &c. (Special 
Post-Graduate Course.) 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
-equare, Bloomsbury, W.C. 
TUEsDayY. oo P.M., Clinical Lecture :—Dr. F. Batten: Epidemic 
Parway.—3.30 P.M., Clinical Lecture :—Dr. F. Buzzard. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W 
WEDNESDay. nd P.M., Lecture:—Dr. Perkins: The Significance, 


Diagnostic and Prognostic, of the Physical Signs in Pulmonary 
Tuberculosis. 


awe THROAT AND EAR HOSPITAL, Gray's Inn- 


TUESDAY .—3.45 p.m., Lecture;—Dr. yer McKenzie: 





la-Chapelle): Treatment 
Syphilis Bearing on the Results Obtained by Ehrlich’s ‘* 606.” 
Pripay.—4 p.M., Mr. H. L. Bason: Clinique (Bye). 





Frimay.—3.0 P.M., “Special 1 Clinical 
phagia and Sah ne Be meng 


oe ay A. “Wylie: Dys- 
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ST. JOHN'S ip pretest FOR DISEASES OF THE SKIN, 49, Leicester- 
Turspay.—6 P.M., Dr. W. K. Sibley: oe in the Treatment 
of Skin Diseases. (Post-Graduate Lecture 
TauRspDay.—S P.M., Dr. M. Dockrell; Syphilides, 
(Post-Graduate ure.) 
UNIVERSITY OF LONDON (University COLLEGE), Institute of 
Physiology. 
Farmay.—4.30 p.m., Dr. W. M. Bayliss; The Mechanism of Oxida- 
tion in Plante and Animals. (Lecture IV.) 
ANCOATS HOSPITAL, Manchester. 


Taurspay.—4.15 P.M., sede w. a8 8. Bythell: Therapeutic Uses of 
X Rays. (Post-Grad nic.) 





OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (22nd).—London (2 P.M.), St. Bartholomew’ Om 72) me 
Thomas's George’ , St. Mary’s (2.30 
Oe ak , Westninater ‘a. Pa), Oh Chaleee @ P ae 


» So 
Gru Gt, Norhern Central 2.30 (2.30 Pp. eath bo es ees 
| rm t (9.30 Royal Free > Say .30 P. 
Gt. @ a.M.), St. Mark's hor P.M.), Centr 
TUESDA Te P. ea “st. : 30 p.m.), St. 
ve O = MM. 
ad 3. put s (1. 3 P.M.), Middlesex (1.30 p.m.), West- 
¢ M.), P.M.), University College 
(2 p.m.), St. ’s (1 P.M), St. 's (1 P.M.), Mark’s 
Ge P.M.), Cancer (2 P.M.), Mi .M.), London Throat 
Dey ly By Fy gh 
.30 A.M. uare (2 P.M. P.M.), 
rE (9 4.M. and 2 P.M., 2 P.M.), Totten- 
(2.30 p.m.), Central Bar (Minor, 9 4.m., 
. «74 4.M. and 4 P.M.). 











30 ee. and 2.30 P..), Throat, trent 6 
te oe gg tg came hcg and 3.30 P.M.), Ro 
Kar (2 P.M.), Children, Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham a P.M.), West an S> ontee 
See Gen S0-. Soe & 
oeiiaieeee C. 


Central London 
PRIDAY (26th).—London Ge. M.), St. 
Thomas's (3.30 P.M. uy’s ( 50 P.M.), Middlesex 
Cross (3 P.M.), St. oe ret P.M. “= 
P.M. a.M.), 
Frorthern entra 2 
Throat 4.M.), Samaritan (9.30 









7 

Golden: ’ National (3.30 
Scie @ ta, Gilares” fiers Kant 
: >a Gotan 30 p.m.), St. Peter’s (2 P.m.), Cen! 


Bar (Minor. 9 a.m., Major, 2 P.M.). 
ls Free (9 att). London £2, Middlesex 
30 lg Boag Thomas's (2 P.M.), University College (9.15 a.m. 
(2 P.m.), St. ’s (1 P.M.), St. yO ee 
-square (9.30 a.m. — (1.30 P.M.), Qt. 
At the Royal Bye Hospital (2 ee Ropel See Ontahsiate 
P.M.), 
0 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Ophthalmic (2 p.m.) Hospitals operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaANorET should be addressed 
cxolusively ‘*TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of luoal events 
hadena tuations interest, or which it is desirable to bring 
wnder the notice of the ‘profession, may be sent direct to 
this office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wnforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 











ays oe ee owed r 
marked and 

Letters relating to the gpublicatwn, sale and i 
departments of THE LANCET showid be addressed ‘* To the 


eports or news parayraphs should be 
addressed ‘* To the Sub- Editor.” 


We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THe COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THe LANOET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED — To THE COLONIES AND ABROAD. 


coe cee ee Bh LL UO fF UMNO TOBE se cee tee 







Three Months *.. :.. 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLEH AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tue Lanoet Office, May 17th, 1911. 























are ti | mate i SS Min. | Wet 
on | mum le 

Date. [SaLevel | ‘of | tall, | in| Temp. |Temp.| Bulb.| Balb.| 2@maree. 

and 32° F. Wind. | |Vacuo. Shade. 

May 11} 29°81 N.E. | | 115 | 72 | 61 | 53 | 55 Fine 
» 12| 29°77 |N.B.|0:39| 92 | 67 | 50 | 50 | 51 | Overcast 
» 13| 29°67 | BE. |007| 110 | 73 | 51 | 55 | 56 | Overcast 
* 14| 2964 |8.W.|006|} 74 | 59 | 54 | 56 | 56 | Raining 
» 15] 29°71 | S8.W.|0°27/ 109 | 65 | 54 | 54 | 56 | Overcast 
» 16] 2934 | B. |... | 108 | 72 | 55 | 56 | 60 Fine 
» 17] 2992 | B. 111 | 70 | 54 | 57 | 61 Fine 




















The following journals, magazines, &c., have been received :— 
Nederlandsch Tijdschrift voor Geneeskunde, Journal of the Roya} 
Institute of Public Health, Malaria e Malattie dei Paesi Caldi, 
Revue de Médecine, Revue de Chirurgie, Cleveland Medical Journal, 
Monthly Cyclopedia and Medical Bulletin, South African Medical 
Record, Revue Frangaise de Médecine et de Chirurgie, Bulletins et 
M i de la Société Médicale des Hépitaux de Paris, Canadian 
Medical Association Journal, International Journal of Surgery» 
Veterinary News, Mid!and Medical Journal, Duodecim, Child’s 
Guardian, Annali di Medicina Navale e Coloniale, School Hygiene, 
Journal of Anatomy and Physiology, Yale Medical Journal, American 
Journal of Surgery, Journal of the American Medical Association, 
Man, St. Louis Medicai Review, Critic and Guide, Dominion Medical 
Monthly, Bulletin of the Johns Hopkins Hospftal, British Journal of 
Dental Science, Interstate Medical Journal, Medical Review of 








Reviews, Medical Record, Annales des Maladies des Organes Génito- 
Urinaires, Albany Medical Annals. 
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Communications, 


A.—Dr. W. D. Anderson, Oban; 


Messrs. Arnold and Sons, Lond.; 
Messrs. R. Anderson and Oo., 
Lond.; Mr. T. E. Atkins, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Aberdeen University, 
Secretary of; Ardath Tobacco 
Co., Lond.; Messrs. Aitchison 
and Co., Lond.; Mr. R. 8S. 
Aikman, Canterbury; Apothe- 
caries’ Hall of Ireland, Dublin, 
Registrar of; sculape, Paris, 
Kditor of; Mr. R. J. Albery. 
Lond.; Akademische Verlags- 
geselischaft, Leipzig; American 
Society of Tropical Medicine, 
New Orleans, Secretary of; Dr. 
Charles Aitken, Penarth; Mr. 
J. F. Anderson, Washington. 


B.—Messrs. Blundell and Rigby, 


Lond.; Bury Infirmary, Secretary 

of; Birkenhead | Borough Hos- 
pital, § ti tt Hos- 

pital, Barnsley, Hon. Secretary 
of; Mr. T. B. Browne, Lond.; 
Bibliotheca da Faculdade de Medi- 
cina, Bahia; Mr. W. S. D. Bird, 
Norton; Professor F. Bonafine, 





Cosenza; Mr. M. Bassett, Lelant; | 


Bootle Borough Hospital, Secre- 
tary of; Messrs. Burgoyne, Bur- 
hidges, ‘and Co., Lond.; Mr. E. 
Stanmore Bishop, Manchester : 
Bureau de la Commission Perma. 
nente des Congrés Internationaux 
de Médecine, La Haye, Secré- 
taire adjoint; Dr. S. Bernheim, 
Paris; Mr. R. lly Lond.; 
Messrs. Blake, Sandford, and 
Blake, Lond.; Mr. F. Brachi, 
Southsea. 


C.—Mr. F. W. Clarke, Chorliton- 


cum-Hardy ; Coventry and War- 
wickshire Hospital, Secre Secretary of ; 
Mesars. T. Christy and Co., Lond.; 
C. H. W. B.; Cheltenham General 
Hospital, Secretary of; Messrs. 
D. J. Chattell and Sons, Lond.; 
Mrs. Carmichael, Liverpool ; 
Chromolyte Syndicate, Lond., 
Secretary of; Mr. K. Croft, Ply. 
mouth ; Cheadle Royal, Medical 
Superintendent of; Mr. H. J. 
Curtis, Lond.: Messrs. A. H. 
Cox and Co., Brighton; Messrs. 
J. and A. Churchill, Lond.; 
Mr. Thomas A. Cook, Lond.; 
Co-operative Typewriters, Ltd., 
Lond.; Mr. S. Constable, Lond.; 
Colonial Nursing Association, 
Lond.; Mr. EB. Clark-Jones, Lond.; 
Colonel H. Carruthers, LMS... 

Co i Exhibi- 
tion, he Hon. Secretary- 
General of. 





D.—Mr. W. A. Dawson, Preston ; 


P. &E. Derrick Advertising 
Agency, Lond.; District Infirmary 
and Children’s Hospital, Ashton- 
under-Lyne, Secretary of; Dr. 
Maurice Davidson, Lond.; Mr. 
B. Darke, Lond.; Mr. H. 
Dixon, Lond.; Professor 8. Delé- 
pine, Manchester. 


E.—East Sussex County pagten. 


Hettingly. Cees teste BE. G. H.; 
Dr. Edgeworth, Clifton ; 
Mr. ‘herons ’ Eason, Lond.; 
The English Review, Lond., 
General Manager of; Dr. G. 
Edholm, Lond. 


F.—Hon. Edith Fitzgerald, Lond.; 


Messrs. Fannin and Co., Dublin; 
Mr. W. Forsyth, Grantown-on- 
pe r. A. Fido, Lond.; 
r. E. R. Fothergill, Brighton ; 

Fiat Justitia; Dr. W. Finny, 
Kingston Hill; Dr. R. Fortescue 
Fox, Lond; Lieutenant-Colonel 
P. J. Freyer, Lond.; Major H. C. 


sters, &c., have been 
received from— 





} 





iin Ww H. J 


yg R.A.M.C., Sliema, Malta; 
F. R. W. 


G.—Mr. B. F. Grin, B hton ; 
G. A. K.; Dr. H. Green, Lond.; 
Mr. P.S. Das Gupta, Bogra. 

H.—Mr. R. Harris, Lond.; Hospital 
for Women and Children, Leeds, 
Secretary of; Dr. EB. A. neue 
man, Llandudno ; Captain W. L. 
Harnett, I.M.S., Gauhati ; ; Hamp- 
shire Chronicle, Winchester, 
Manager of; Dr. J. Berry Hay- 
craft, Cardiff ; Messrs. Haskel 

.» Lond; Mr. Charles 
Higgens, Lond.; Dr. A. Stroud 
Hosford, Northfield; Mr. W. H. 
gee Gainsborough; Dr. 

. BK. Henderson, Kendal; Dr. 
J. Habn, Vienna; Messrs. W. 
— and Co., Edinburgh ; 

r. W. Henman, Birmingham. 
effery, Lond.; Rev. 

L. Jenkins —— Lond; Dr. 

W. H. Jewell, Lond. 


K.—Dr. Knight, Bainburgh ; King 


Edward Memorial Hospital, 
Ealing, Secretary of; Messrs. 
D. J. Keymer and Co. .» Lond.; 
Messrs. Knoll and Co., Lond.; 
Dr. W. H. Kelson, Lond.; Mr. 
W. H. Kesteven, Kingston Hill; 
Messrs. —_—o Knight and Co., 
Lond.; G. A. Khan, Lond.; 
Dr. can A. Kynock, Dundee; 
Dr. Oskar Klotz, Pittsburg; Dr. 
W. W. Keen, Philadelphia; Pro- 
fessor A. Keith, Lond.; Major K. 
Kynaston, Lond. 


L.—Messrs. Lester and Co., Cardiff ; 


Liverpool nioeey for Children, 
Secretary 0! Locum, panes 
London Hoeriital: Secre 

L, F. W.; Mr. H. K. Lavina 
Messrs. Lee and Nightingale. 
Liverpool; Dr. B. Landolt, Paris; 
Dr. Alex. Ledingham, Bant; 
Dr. 8. C. Lawrence, Lond. 

8. G. Longworth, Melton; Mr. E. 
—, » Lona.; Dr. nasties boon ne 





ivi 


College Leyton. 


M.—Dr. J.A. Mise Dooga, Cannes ; 


Macclesfield Gene Infirmary, 

of; Messrs. J. Menzies 
and Co., Glasgow ; Messrs, Mac- 
millan and Co., Lond.; Messrs. 
Mather and Crowther, Lond.; 
Mr. R. Mosse, Berlin; Meerut 
Medical Association, India, Secre- 
tary of; Medico-Legal Society, 
Lond.; Medical Sickness and 
Accident Society, Lond.; M.D., 
2.0.5.5 Dr. Fe. Morison, 
Carlisle; Dr. J. D. Mortimer, 
sens Mr. F. Macfadyen, Mar- 


gate 
N.—Nottingham Guardians, Clerk 


to the; New York Pharmaceuti- 
cal Co., Bedford, U.S.A.; Notts 
County Council, Nottingham, 
Medical Officer of. 

—Professor W. Osler, Oxford. 


\P_Dr. D. W. Patterson, New- 


| 





castle-on-Tyne; Messrs. W. Por- 
teous and Co., Glasgow; Mr. 
W. P. H. Parker, Lincoln; Mr. 
J. Herbert Parsons, Lona.: Dr. 
T. Wilson Parry, Lond.; Mr. 
Arthur Pearson, Lond.; Dr. F. 8. 
Pitt-Taylor, Black: 


Q.—Queen’s opie tor Children, 
Lond., Secreta: 
R.—Royal South 


> South- 
ampton Hospital, Secretary of; 
Messrs. Seonehie and Branson, 
Leeds; Mr. H. P. Rees, Lond.; 
Royal Ear Poa ie. Lond., 
Secretary yal United 
7. a" Bath, ere AG of ; 
R. 


Rundle, BS. Royal College 


8. Olastic, Clerical, &c., Asso- 


B.—Birmingham and aan Ear 


0.—Mr. H. E. Corbin, Stockport ; 


D.—Devon and santa Sana- 


E.—Mr. F. G. Ernst, Lond. 
F.—Miss Freeman, Bedford ; F. C.; 


G.—Dr. W. Gilmour, Gartcosh ; 


H. —Mr. T. Harling, Blackburn ; 


AS 
I,—Miss a ‘Haslemere. 
dees Jobn Jones, Clydach; 


K.—Mr. W. H. Kaye, Stoc 


L.—Liverpool Co ote, Se | 
Lawson, 


nd. 
M.—Dr. 





of Surgeons in Ireland, Dublin, 

Registrar of; Royal Society of 

Arts, d.; Rosendale Medical 

Societ: , Stacksteads, Hon. Secre- 
of ; Dr. C. Russ, Lond. 


pial, Lond.; pg ramon ag ae 
pit Secretary of essrs. Street 

Lond.; Smith’s Adver- 
thing Agener, Lond.; Somerset 
and Bath Asylum, Cotford, Clerk 
to the; Mr. J. Springer, Berlin; 
Messrs. Spiers and Pond, Lond.; 
Mr. A. Stringer, Sandbach : 
Stroud General —3 Secre- 
tary of; Professor Stirling, 
Lond.; *Mr. Walter Schroeder, 
Lond.; Dr. W. Scarisbrick, 
Chester; Dr. EB. H. Snell, 
Coventry; Dr. J. A. Shaw- Mac- 
kenzie, Lona.; Mr. A. Stenhouse, 
Glasgow ; Messrs. Otto ee 
and Co., Le oon? 


Scott, Brighton; iar; 
Scharlieb, md. ; ue R. 





Stevens, Funchal; Scholl Manu- 
facturing Co., Lond. 


T.—Taunton and Somerset Hos- 
pital, Secretary of; Mr. P. Tem- 


egg ok Messrs. W. Thacker 
and Co., Lond.; Dr. A. @.  Femnp. 
Middlesbrough ; ; Ww. 
Thomson, Wakefield ; “es Twenty: 
four years a practitioner”; Trini- 
dad yn for the Preven. 
tion and Treatment of Tubercu- 
losis; Dr. D. Thomson, Liver 

1; Mr. O. Polhill Saener, 

astings; Dr. John LD. Todd, 

treal. 


Mon 
U. — Universities Mission to agi 
Vee Ny Walker, 

ey 


F. Ward, Stockport; Mr. 
acon Lond.; , Leutenant. 
Soienel Charles Woodruff, 
lloilo, Panay, Paitinpine Islands ; 
West London Medico-Chirurgicai 
Soeiety, Secretary of; Mr. 
Wright, Manchester; Dr. A. A. 
Warden, Paris ; Dr. D. Walsh, 


Lond. 
vy vork Dispensary, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. H. C. W. Allott, Ruthin; | 


A. S.A.; Addenbrooke's Hospital, 
Cambridge, 


tary 
of ; . Barton, Lond.; Bishop- 
stone House, Bedford, Medical 
Superintendent of; Barnwood 


Mr. W. T. Blake, Longton. 


Messrs. Cordes, Hermanni, and 
Co., Hamburg; Central London 
Throat and Kar es re Secre- 

of; C. W. J.; Captain 
Chambers, I. M. S.. Quetta; Candy 
Filter Co., Lond 


torium for Consumptives, Did- 
worthy, Reagent of; pons 
Advertis' Agency, Lond.; Mr. 
M. E. Dovaston, Load. 





Messrs. Ferris and Co., Bristol; 
Dr. J. Ferguson, Paisley; Dr. 
os Hall, ne Bh H. M.; | 

‘arringdon pensary, | 
tons. comand of; F. FP. M.; 


essrs. ~" and Portman, 
Lond.; Dr. J. Galloway, Lond.; 
Dr. J. A. Goodfellow, Chester- 
field; Messrs. Gilyard Bros., 
Sradford 


Kull Corporation, oe yn to the; 

Messrs. A. He 

ees H. G. C.; D R. A. 
em © Liverpool ; H. ©. W. Ay 

— Royal Infirmary, 


J. H.; J.8.G.; Jaegers y von 
ene: ‘Lona.; J. 8. C.; 





y kport 
Kurnool, India, District Medical 
and Surgical Officer of. } 


surer to the; 





Marriott, Aldeburgh 
Manhu Food Co., Lond.; Messrs. | 
Muller and Steinicke, *Munich ; 


Manchester Northern Hospita! 
= Bene Seeretary of; 
D. Mackenzie, Lond.; Dr. J. 
Milley, Dundee; Dr. H. H. 
MacWilliam, Brought: Ferry ; 
essrs. Menzies and Co., Hdin- 


bare . 
N.—Newport and Monmouthshire 


Hospital, Secretary of ; Norwich 
City Council, Accountant to the. 


P.—Dr. J. B. Primmer, Cowden- 


heath; Prescot Weekly Times, 
er of. 


Q.—Queen Alexandra Sanatorium, 


Davos Platz, Secretary of. 


R.—Mr. J. P. Ryan, Lond.; Royal 


a Infirmary, Neweastle-on- 
Tyne, Secretary of; Rudgwick 
Sanatorium, Sussex, Secretary 
of; Royal Institute of Public 
Health, Lond., Sec of ; 
Messrs. Raimes and Co., York; 
Dr. G. M. Robertson, Edinburgh ; 
Regulin Syndicat, Lond., Secre- 
tary of; ium, Ltd., Man- 


chester, eneging, Director of ; 
Mr. F. T. Rhodes, Bristol; R. M. 


62a C. R. Scott, Abingdon ; 


r. F. L. Simons, Edinb B; 
Mrs, Skinner, Winchelsea ; 
fessor Dr. J. G. Sleeswijk, Delft; 
avn Infirmary, Secretary 

; Sunderland Royal Infirmary, 
ne Messrs. Stewart, 
Stewart, ond Co., Lond.; Shef- 
field University, "Registrar of ; 
Messrs. W. H, Smith and Son, 
Lond.; Mr. H. ©. Storer, Sandy; 
oon on ee eee. 

anager 0 : n, 
York; Mrs. ‘Salmond, 


Hospital, 
of ; ttish Poor- in 
Officers’ 


Association, 
Glasgow, Secretary of ; Smedley's 
a ro Co., Matlock, Secretary 


| f,.—Mr. J. B. R. Thomas, Corwen ; 
| Dr. Thomson, 


Lond.; T, G. A.; 


V.—Victoria Hospital for Sick 
Children, Hull, Beorotary of. 
W.—Mr. Walker, Lond; West 


J. Wright and Sons, Bristol; 
Mr. mh Wilson, Lond.; Mr. 
W. F. A. Walker, Dinas Maw- 
ddwy; Nurse Wilkinson, Croy- 
don ; Walsall and District Hos- 
pital, Secretary of. 








EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Unirep Kinepom.* 
One Year ... .. «£1 1 0 
Six Months... .. «.. 012 6 
Three Months ... .. 0 6 6 





THE LANCET. 





POST FREE. 


To THE COLONIES AND ABROAD. 


One Year ... .. «£1 5 0 
Six Months... ... .. 014 0 
Three Months ... ... 7 0 


* The same rate applies to Medical Subordinates in India. 


Si 
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ADVERTISING. 
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Ad 
ments and Situations ion om 
tuations wanted: First 30 words, 
0s. Half a 
Special 


a Publications 
fficial and General Announcements ( Five Linesand under £0 
eels and Miscellaneous 


~ 
Every additionalLine 0 0 


0 
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. 6d.; per additional 8 words ae 

£2158. An Entire Page, £5 6s. 
Pages. 
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